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It is interesting ‘» recall that the three anesthetics 
most generally emp oved were introduced within three 
years of each other Horace Wells introduced nitrous 
oxid ga. in 1844; Morton, ether in 1846, and Simpson, 


chloroform in 1847. 
i three 


erful, the most dangerous of the three, soon became the 
favorite anesthetic and possibly remains so to-day with 
the majority of surgeons the world over. Ether, how- 
ever, has always been the favorite of American surgeons, 
and with the more careful studie of anesthetic statis- 
ties showing its greater safety as compared to chloro- 
form it is rapidly gaining a foothold in Great Britain 
and on the continent. 

Nitrous oxid gas, the safest of the three, has until 
recently been left to the dentist and for minor 


* 

more extensively used by the gencra 882282 
however, in the of — aid and 
this, I believe, it no very great value, except as it 
offers an agreeable anesthesia to the patient. 

During the last three or four years I have been em- 
ploying nitrous oxid and air as a general anesthetic in 
an increasing number of cases ane I have been eo much 
impressed with its value and the possibilities of its wide 
application that I have felt warranted in bringing this 
matter briefly before you for your consideration. 

Roughly speaking, chloroform anesthesia has a mor- 
tality of 1 in 2,000; ether, 1 in 5,000, and nitrous oxid 
gas, 1 in 50,000. Gas is the most ble anesthetic to 


take. It is the most rapid anesthetic, as usually 
about sixty seconds. It is seldom followed by nausea 
or vomiting, pneumonia or bronchitis or ritis or 


tered with air, an anesthesia of 42 
can be secured. 


how 
anesthesia for long T have 


now I am employing gas in a 
large proportion of my general surgical cases. 

It is the anesthetic of chojce in red fractures and 
dislocations, in opening abscesses and felons, in break- 
ing up 
rotomies, in gall-bladder 


appendiceal ab- 
enterostomy ; in 
repair of typhoid perforation of perforating gastric 
and duodenal ulcers ; in hernia operations, especially ily for 
relief of strangulated hernia ; in and in open 
operation for hydrocele ; in castration; in 
except the largest joints, and in removing tumors, such 
as fatty tumors. 

There are some operations in which it can not be very 

well especially about the perineum, he-nor- 

tions, for instance; there being a great ter- 

— ＋ patient to straighten the Timbs out and 

— with the procedure. Operations where very 

complete relaxation of the muscles is desirable are not 
well suited to gas anesthesia. 

Gas anesthesia has certain disadvantages. It is ex- 
ive; this, however, could be overcome in a large 
ital by manufacturing the gas in an apparatus in 

the operating room, as is done in the offices of dentists 
who make a specialty of extracting teefh and employ 
large amounts of the agent. The apparatus is rather 


To one unaccustomed to the dark color of the pa- 
tient’s face and the dark blood in the wound, this meth- 
od seems more dangerous than ether or chloroform anes- 
thesia. The anesthesia is not as profound as that of 
ether or chloroform, and the occasional talking of the 
patient may be disconcesting to one not familiar with 
the method. 


In spite of these disadvantages, the great safety of the 
anesthesia, the rapidity of its action, the comfort with 
which the ean take it, the freedom from nause., 
the almost immediate recovery from the anesthesia. the 
great freedom from lung or kidney complication and 


from extensive fatty 8 of liver, kidnevs and 

heart which may follow chloroform enesthesia and to a 

leas degree ether anesthesia—all of these combine to 

make anesthesia by nitrous oxid gas and air the method 
a considerable 


proportion of our general 
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„ removing drainage im kidney work 
nephrotomy, nephrectomy and nephrolithotomy; in 
bladder suprapubic cystotomy for stone and in 
II pars ago the yeasipility 
for prolonged anesthesia was thoroughly demonstrated 
cum ® carry around im private operating 
and, still, this is not a matter of much moment, as two 
or three cylinders and a gas bag and mouthpiece can be . 
carried easily in a small suitcase. 
| I began using it in cases where ether and chloroform 1 
were specially contraindicated, as in operations on the surgical cases. 
pow Ae nephrotomy for anuria, abscess, etc. I then I desire to make a plea for an extensive, general trial 
it to kidney-stone operations and nephrec- of nitrous oxid gas by the members of this. Section, and 
intain satisfactory in this connection I wish to make a suggest ian, that we 
gradually increased appoint, as has been done by the British Medical Asso- 


ciation and Germans, a committee on anesthetics, 
which will present to this Section a rt of the studies 
and progress made each year in this important field of 
work. The chairman will entertain a motion that such a 
committee, say of three or five, be appointed and that 
Dr. Lund, the representative of this Section in the 
House of Delegates, ask for a sum not to exceed $500 
for the coming year to forward this work. 


Original Articles 
LOCAL ANESTHESIA IN GENERAL SURGERY.* 
JAMES r. MITCHELL, M.D. 


WASHINGTON, D. C. 
During the past 


few months, in a comparatively small 
radius, I have known of five deaths directly attributable 
to general anesthesia. In two instances chloroform was 
the anesthetizing agent, in two ether and in one somno- 
form. These represent a relatively small number of 
cases. If there were included those indirectly attribut- 
able to ger ral anesthesia, through pneumonia, shock 
and vomplications, the p ion would surely be 
greater. It is probable that if all instances of death di- 
rectly due to the anesthetic were known the rate would 
Le much higher than that ordinarily given, that is, 1 
in 1,000 for chloroform, 1 in 10,000 for ether, and 1 in 
100,000 for nitrous oxid. 

Were it possible to have in every hospital a skilled 
anesthetist whose duties consisted only in the adminis- 
tration of anesthetics, the question would be simpler and 
the danger would undoubtedly be lessened. For many 
reasons this is impossible in the majority of hospitals 
where the ing resident staff necessitates the 
frequent training of a new anesthetist. It is under such 
circumstances that my own work is done, and it is under 
just such conditions that the great value of local anes- 
thesia can be best appreciated. 

Operations under local anesthesia naturally consume 
a greater amount of time, and so in busy clinics or 
crowded amphitheaters where rapid work is expected 

narcosis is a necessity. In private practice the 
eoling of assurance, that at the close of the operation 
the danger of complications is lessened, more than re- 
pays one ** 2 — time consumed. While, as has 

shown by Mikulicz, postoperative monia ma 

occur after local anesthesia, it must be — — 
and in my experience has not been once encountered. 
The danger of shock is lessened and urinary disturb- 
ances are infrequent. Haste is not essential and the lack 
of trained assistants not so keenly felt. 

We owe to Halsted the introduction of local anesthesia 
After his work and that of Corning in 
1884 and 1885 local methods, taken up for a time, fell 
into disrepute because of reported cases of poisoning due 
to the use of strong solutions of cocain. Reclus and 
Schleich did much to overcome this prejudice by the in- 
troduction of weaker solutions. In recent years, how- 
ever, many improvements have been made in technic, 
chief of which are the injection of nerve trunks and the 
addition of adrenalin to solutions. Numerous substances 
are available, but none seems to satisfy all the conditions 
as well as cocain, and in an extensive experience in its 
use I have never seen any bad effects from it. It is a 
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protoplasmic poison, forming with protoplasm an un- 
stable compound which breaks down slowly, after which 
the tissues return to their ious condition and resume 
their normal function. in which has exerted its 
anesthetic action and has entered into this combination 
can not be absorbed into the circulation, and, therefore, 
isoning can be due only to absorption of an excess. 
toxic dose of cocain varies with the concentration of 
the solution in which it is administered. Interruption 
of the blood stream is an absolute safeguard against poi- 
soning, and the addition of adrenalin to solutions, as 
first recommended by Elsberg and Barker, has practically 
abolished all fear of cocain poisoning. 

During the past year I have had tablets of cocain and 
adrenalin prepared according to the formula of Braun, 
which contain cocain hydrochlorid 0.05 gm. and adren- 
alin 0.00016 gm. These are sterilized by dry heat for an 
hour on three successive days and can be 
indefinitely. By dissolving a tablet in sterile physio- 
logic salt solution a perfectly fresh and isotonic solution 
is obtained. Only two strengths are necessary, viz., & 
1 per cent. solution for nerve blocking and a one-tenth 
of 1 cent. solution for ordinary infiltration. I have 
fi the skin anesthetic for the placing of sutures 
three hours after infiltration with the 1 to 1,000 solu- 
tion. The two ordinary infiltration and 
nerve blocking—are used to the greatest advantage in 
combination, or to both may be added a few whiffs of a 
general anesthetic to tide over important or painful 

of an operation. Not only is general anesthesia 
well borne 8 these conditions, but general narcosis 
is obtained with a very small amount of the anesthetiz- 
ing agent. 

That local anesthesia has never become popular in 
this country is probably due to the fact that it necessi- 
tates slower work and a greater expenditure of time. 
The surgeon is apt to look on the method as one which 
is mainly useful for minor surgical procedures, and 
does not feel inclined to waste time and trouble in 
carrying out extensive operations which can be accom- 
plished with so much less effort under general anesthe- 
sia. Familiarity and experience tend to increase one’s 
faith, a definite ease is ired by practice and the 
field of application steadily broadens. Success 
on experience and special training and on an intimate 
knowledge of sensory nerve distribution. 


of an operation; for pain at this — causes, on the 


198 

ö The operator must have the confidence of his patient 

and must work with patience and care, avoiding haste 

and using the utmost gentleness in the handling of tis- 

| sues. Especially is this important in the early stages 
. recovered. No definite criterion can be laid down - 
for the application of local anesthesia. In general it is 
available wherever the whole field of operation can be 
rendered anesthetic. Sensibility to pain varies much in 

| individuals, and in children or hysterical persons little 
can ordinarily be accomplished, although I have oper- 
ated successfully on a girl of 9 years for typhoid 
foration, and in a boy of 7 have drained the gall blad- 
der. In extensive dissections for malignant discase 
local methods are to be condemned. 

In looking over the statistics of the hospital service 
during the last three years, I find a constantly increas- 
ing proportion of operations done under local. anesthe- 

i . In the service of January, February and March, 
a cocain alone, and an additional 12 per cent. with cocain 


assisted by a little chloroform or ether, making in all 
one-half performed with the aid of local anesthetics. 
These operations include amputation of limbs, wiring 
of fractures, excision of glands of neck and groin, ex- 
cision of rib for empyema, trephining, osteotomy, thy- 
roidectomy, excision of breast, excision of varicose veins 
of leg, perineal urethrotomy, suprapubic cystostomy, 
ision, excision of hemorrhoids and fistule, ex- 
ploratory laparotomy, cholecystostomy, appendectoray, 
colostomy, suture of typhoid perforation, radical cure 
of hernia, varicocele and hydrocele and numerous minor 
procedures. Many of these have necessarily been in 
selected cases, but in certain operations local anesthesia 
has become the routine method, and repeated experi- 
ences have developed useful improvements in technic. 

A very extensive dissection of the neck is possible un- 
der local anesthesia by taking advantage of Crile’s 
method of nerve blocking. For the excision of glandu- 
lar areas in malignant conditions local unesthesia is not 
recom ; but we have on several occasions in very 
old and feeble individuals excised the submental and 
submaxillary glands without any difficulty. One com- 
= excision of all the glands of the neck for tubercu- 

is was accomplished in a young colored girl. Throu 
a small incision the cervical plexus was blocked at 
posterior border of the sternomastoid muscle, giving an 
extensive area of skin anesthesia. The skin incision 
was then completed, the sternomastoid and omohyoid 
muscles divided and a complete dissection made with 
very little discomfort to the patient, the deeper tissues 
being injected as they were encountered. 

Although the number of thyroid cases has been small 
(14 cases), I have never resorted to general anesthesia. 
The transverse collar incision has been used in all and 
the tissues injected as encountered. Récently I have 
found that, by extending the skin incision to the pos- 
terior border of the sternomastoid muscle and early in 
the operation blocking the cervical nerves as_ they 
emerge, the dragging pain in the neck caused by the 
delivery of the thyroid gland can be practically elim- 
inated. These patients have all stood the operation 
well. There have been no after-effects and no fatalities. 
In the wiring of fractures our experience has been con- 
vicle, the olecranon 


Cuching’s method is vo eatistactory that we feel that 

ing's so satisfactory we 
it is contraindicated. During the last four years 

we have used a general anesthetic but twi 
tion in adults, in both instances because 
tient positively refused to consider the local method. 
During this time in a large series of cases it has never 
found necessary in a single one to resort to the aid 
of even the smallest amount of a general anesthetic. A 
eat dose of in is given about half an hour 
ore the operation Cushing’s technic is followed. 
An early injec the sac 
inal ring avoi in during ligation " 
cision of and bands and testicle. 
i i The operation is 
completed without the slightest complaint 


LOCAL ANESTHESIA—MITCHELL., 


in several instances the patient has fallen to sleep dure 
ing the course of the operation. We had previously 
thought that recurrent hernias demanded general nar- 
cosis, but recent experience has shown that by extendi 
the incision a little higher and blocking the ilioinguinal 
and iliohypogastric nerves above the scar the operation 
can be carried out with as great ease as in ordinary 
cases. 
In femoral hernias the incision is begun over the 
lower — of the inguinal canal, the fibers of the exter- 
1 oblique muscle are rated for a short distance 
and the nerves blocked. We have found by this method 
that the operation is practically painless. The oldest 
patient of this p on whom we have operated well 
illustrates the advantage of local anesthesia. A woman 
of 92 was seen on the eighth day of strangulation of a 
moderate sized femoral hernia. Without removing her 
from bed an incision was made as described above and a 
of gangrenous small intestine brought out on the 
. After a few hours this was opened and the 
bowel washed out. On the following morning. the pa- 
tient’s condition being remarkably improved, the gan- 
grenous portion of the bowel was cut away and an end- 
to-end anastomosis done by means of a Murphy button. 
Her bowels moved naturally forty-eight hours later. 
Small umbilical hernias are always done under local 
anesthesit, and in very large or postoperative hernias 
we have used with great success the combined cocain- 
chloroform method. Quite recently I was able to com- 
the cure of an enormous postoperative midline 
ia containing large and small intestine and adherent 
omentum. The repair was done by the overlapping 
method. A 1 to 2,000 cocain solution was used until the 
sac was During the separation of the adhesions 
and the return of the contents of the sac to the abdomi- 
nal cavity whiffs of chloroform were given. The patient 
was never fully unconscious and was talking age 
during the closure of the wound. The operation 
nearly three hours, during which time there was no 
variation in the pulse rate. 
In all scrotal tions, the radical cure of hydrocele 
and varicocele, field of tion can be so well 
anesthetized by nerve blocking through the high hernia 
incision that a general anesthetic is never considered. 
We have completed Whitehead operations without the 
slightest pain, and in all the lesser operations for hemor- 
rhoids and simple fistule and fiscures local anesthesia is 
our routine 


plished 

with ease, separation of the rectus fibers being the sim- 
A satisfactory exploration can usually be made, 

and naturally those viscera in apposition with the 
parietes are most available for operation. Colostomy and 
simple enterostomy are always practicable. In typhoid 


stance (9 cases), and only in the first two was it neces- 
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and the lower jaw. We have accomplished these with- 

out any difficulty. In several cases we have chiseled off 

osteophytes from the long bones, and in one instance 

have completed an exploration of the cranium with the 

trephine. The removal of a section of rib for drainage It is in abdominal surgery that experience is of the 

of the pleural cavity we have always done with cocain, greatest value in familiarizing one with the painful 

except in very young children. manipulations which are to be avoided—traction on the 
mesentery and disturbance of the parietal peritoneum. 
of the operation. In typhoidal cholecystitis I have 
walled off 4 and drained the gall bladder successfully. I 
have been able to complete an appendectomy seven 
times, twice in the presence of an abscess, but local an- 
esthesia is to be recommended only in selected cases with 
mild symptoms or when there are strong reasons for 
avoiding general narcosis. 


The healing of wounds has been uniformly good. I 
have never scen sloughing of the skin and there have 
been no cases of suppuration, and Bodine’s statement 
that the gentler handling of the tissues is responsible for 
these results offers the probable explanation. 

A most interesting experience has been in the observa- 
tion of the sensibility of various tissues: for a knowl- 
edge of the variations in sensibility is the keynote to 
success. In general our results have served to support 
the findings of Lennander and Braun. The skin being 
thoroughly anesthetized and the incision made, there is 
little sensation in the subcutaneous tissue and muscles 
as long as blood vessels, large nerve trunks and connec- 
tive tissue bundles are avoided. Periosteum is ex- 
quisitely sensitive, but when it has been cocainized the 
bone beneath has no sensation. This we have well dem- 
onstrated on the skull in a case of trephining. An in- 
cision was made under cocain infiltration and the sealp 
retracted. The periosteum was exposed and an attempt 
at incising it caused great pain. It was injected with 1 


cent. cocain solution and reflected from the bone.“ 


one-inch trephine opening was then made and the 
button lifted out. The patient felt no pain. The dura 
was incised without pain. The brain cortex was touched 
with gauze and with instruments and there was no sen- 
sation whatever. When seen in the ward half an hour 
after the operation, the man was sitting up in bed read- 
ing a newspaper. 

The same insensibility to pain in bone has been noted 
in several cases of amputation, in the removal of osteo- 
phytes and wiring of fractures. In every instance after 
thorough cocainization of the periosteum, the actual 
manipulations of the bone itself have been unaccom- 
panied by pain. The patients have stated that they 
could fecl and hear the sawing, but it was as if a board 
were being sawn while resting upon some part of the 
body. The synovial membranes of joints have proved 
exquisitely sensitive. 

In the abdomen numerous observations have corrob- 
orated the statements of Lennander: that the parietal 
peritoneum is sensitive, while the visceral peritoneum 
and the viscera! even in the presence of inflammation, 
are not. We have found time and again while oper- 
ating under local anesthesia that, as long as the parietal! 

itoneum is not disturbed by actual contact or by 
— with instruments or through the mesentery, 
there is no complaiit of pain. On the other hand, the 
slightest touch to the parietal peritoneam brings forth 
a complaint, and in inflammatory conditions this sensi- 
bility seems to be increased. Manipulations of the vis- 
cera, causing tension on their mesentery and thus on the 
posterior parietal veritoneum, cause not only pain, but 
a sensation of nau da, and I have seen actual vomiting 
occur. 

The point to which the pain is referred is interesting. 
Whereas clamping, crushing or burning across the ap- 
pendix causes no sensation whatever, the pulling on its 
mesentery incidental to its ligation produces a sensation 
of nausea and causes the patient to complain of pain, 
not in the region of the appendix, but in the epigas- 
trium, suggesting an explanation for the early pain of 
appendicitis so often noticed in this region. In the 
same way I have noticed in one instance that traction 
on the gall bladder caused a complaint of pain in the 
right shoulder, and in another case distension of a gal 
bladder with fluid through a fistula produced the same 
result. I have exposed the right lobe of the liver and 
opened an abscess in it with the Paquelin cautery with- 
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out pain. In the case of the kidney also we have shown 
to our own satisfaction that there is no sensation in its 
substance. In order to exclude the rene. of drug 
interference with the sensibility of the viscera and the 
visceral peritoneum, I have recently carried through a 
few explorations of the abdomen, omitting the prelimi- 
nary dose of morphin and the cocain, the abdominal in- 
cision being made by means of infiltration with physio- 
logie salt solution. Two facts were demonstrated by 
these operations: first, the importance of cocain in 
however small proportion in the anesthetizing solution, 
and, second, the marked contrast between the sensibil- 
ity of the parietal and the visceral peritoneum. The 
findings in these cases were exactly the same as when 
cocain was used. I append abstract of two of these 
cases, 

Cast 1.--Exploratory laparotomy for suspected carcinoma of 
stomach. No preliminary dose of morphin was given. The 
man was placed on the operating table and the field of opera- 
tion prepared. With physiologic salt solution, a wheal was 
produced in the skin as in the ordinary procedure with cocain, 
except that the wheal was made much larger in order to pro- 
duce greater tension. The skin was incised through this wheal. 
The production of the wheal caused no discomfort, but the 
incision elicited a complaint of pain, in striking contrast to an 
incision made under cocain infiltration. The anterior sheath 
of the right rectus muscle was opened and the muscle fibers 
separated. The posterior sheath and peritoneum were opened 
in a similar manner and a clamp placed on either edge of the 
parietal peritoneum. The patient complained bitterly at each 
step of the incision, and when the peritoneum was clamped 
eried out with pain. All manipulations were now discontinued 
for some time, allowing a rest, until the patient said he felt 
perfectly comfortable. The omentum was then picked up with 
a clamp, care being taken to avoid the parietal peritoneum. 
The omentum was clamped and then torn slightly till a bleed- 
ing point necesditated the placing of a ligature. In reply to 
questions the patient stated that there was no sensation. The 
transverse colon was seized with a clamp and pinched till a 
ist inet imprint of the serrations was left on its surface. The 
patient said he felt nothing. A clamp was placed on the sus- 
pensory ligament of the liver; there was no sensation. The 
colon was held and its surface rubbed with gauze; there was 
no pain. ‘Traction was made on the omentum and on the 
colon and the patient complained of pain. Traction on the 
suspensory ligament of the liver also caused pain. The parie- 
tal peritoneum was rubbed gently with gauze, the patient im- 
mediately tightening his abdominal muscles and crying out 
with pain. 

Cast 2. Large irreducible right inguinal hernia in colored 
man. No preliminary dose of morphin was given. The skin 
was infiltrated with salt solution and an incision made ex- 
tending somewhat below the external ring. The injection was 
made rapidly and as thoroughly as possible, producing a wheal 
much larger than that customary with cocain. The anesthesia 
produced was slight, the patient complaining as the incision 
was made. The sac was opened for a distance of several cen- 
timeters, the patient complaining as the peritoneum was cut. 
Small intestine presented and protruded into the wound. 
After a few minutes’ rest, when the patient expressed himself 
as feeling perfectly comfortable and free from pain, the intes- 
tine was seized with a clamp, rubbbed with gauze and pricked 
with a needle. There was no pain, no sensation whatever. 
The intestine was gently lifted out of the sac without traction, 
was handled with instruments, with the fingers and with gauze 
without producing any sensation, When the intestine was fur 
ther withdrawn so that the mesentery was stretched, the pa- 
tient complained of a dragging pain and nausea. At this 
point the skin was injected with 1 to 1,000 cocain plus adre- 
nalin and the incision prolonged upward. The external oblique 
muscle was divided and the ilioinguinal and ilichypogastrie 
nerves injected with I per cent. solution of cocain. The opera- 
tion was then continued. Just before closing the sac t 
pendix was inspected and ite removal advised, to : 
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patient consented. The appendix was seized with a clamp and 
brought through the internal ring into the wound and its base 
exposed without any difficulty. Traction on the appendix 
caused the patient to complain of a dragging and nauseating 
pain which he referred to the region of the umbilicus. The mes- 
entery of the appendix was ligated with fine silk and divided. 
The tightening of the ligature caused the pain described above. 
A cuff of the outer coats of the appendix was turned back 
about its base, and in reply to a question the patient stated 
he felt nothing. Care was taken during this procedure to avoid 
traction, the cecum lying in place at the internal ring. The 
base of the appendix was clamped, crushed and burned across 
with a cautery; there was no sensation during the proce- 
dures. A purse-siring suture was placed about the bare of the 
appendix in the cecum, turning in the stump of the appendix. 
There was no pain. The small intestines were again tested 
with negative findings as to sensibility. The edge of the sac 
was now clamped and drawn on, bringing forth a complaint of 
the same dragging and nauseating pain. The operation lasted 
iu all two hours, and was completed without any further com- 
plaint. The pulse at the beginning was 60 and at the close of 
the operation was 60. The highest pulse rate was 70. Thi- 
occurred when the skin incision was made under salt solution 
infiltration and during the division of the neck of the sac, and 
again during traction on the mesentery of the appendix. 


PREPARED AND PREDIGESTED FOODS.* 


GRAHAM LUSK. 
NEW YORK CITY. 

Economists tell us that in the struggle for existence 
a quarter of the income of a civilized family is paid out 
for lodging, a quarter for clothing and a half for food. 
The savage, who requires neither clothes nor modern 
lodging, expends his economic force in the capture of 
game and the raising of corn. In view of the physical 
well-heing of savage races and of ignorant peoples 
throughout the world, it must at once be apparent that 
the normal instinct of appetite is a faithful guide for 
the nutritive requirement of mankind. 

There will be no escape from the judgment, “By the 
sweat of thy brow shalt thou eat bread,” until some one 
realizing the dream of Berthelot shall perfect a cheap 
process for the manufacture of veritable ambrosia from 
sawdust. Emil Fischer has been pictured in a cartoon 
as the master of a food factory located at a coal mine. 


Fischer, however, remarks that he who would eat his 


synthetically —— sugars and peptones must, in- 
deed, be a wealthy person. 
Man is,a machine developing mechanical energy and 


producing heat at the expense of the potential energy 


contained in fat, starch and proteid. A widespread 
error is that this requirement for energy is variable and 
may be largely reduced by diminishing the intake of 
food. Such a belief on the part of a healthy man is 
automatically corrected by his appetite, leading him to 
eat more bread for example. But where the individual 
is under the care of a physician, taking his food by the 
physician’s orders, the food irement of the body 
should be very dans Ghee 

Two points stand out boldly in this connection. In 
the first place there must be sufficient proteid food in- 
gested to protect the organism from proteid loss, and 
secondly there must be given a sufficient heat value in 
fats or carbohydrates to protect the body fat of the per- 
son and prevent emaciation. As regards the proteid re- 
quirement, it has been found by many investigators that 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-eighth Annual Session, beld at 
Atlantic City, June, 1907. 


the average fasting man eliminates 10 grams of nitrogen 
in his urine, which co s to a destruction of 62.5 
grams of proteid or the equivalent of about 300 grams 
of meat per day. 

After prolonged fasting with extreme emaciation the 
nitrogen in the urine may sink to 5 grams or half what 
it was at first. In the case of starvation, proteid metab- 
olism furnishes about 15 per cent. of the total fuel re- 
quired by the organism and the remaining 85 per cent. 
is obtained by burning the body’s fat. If carbohydrates 
be introduced alone into the circulation of a man who 
previously has been fasting the proteid metabolism is 
considerably reduced. It has also been found that 
where a maxed diet rich in carbohydrates is given con- 
taining 60, 50, or even 25 grams of proteid, a loss of 
body proteid may be prevented. In other words, the 
nitrogen contained in the proteid ingested is exactly 
eliminated in the excreta without any draft on the 
body’s own proteid store. Such a condition is known as 
nitrogen equilibrium. 

I do not wish to be misunderstood as commending 
these ible minima of proteid ingestion as being the 
most desirable, but I am citing the work of Chittenden 
and others only to emphasize the minimum of proteid 
ingestion below which waste of body proteid ensues. I 
agree with Meltzer in the idea that such a minimum is 
below the “factor of safety.” 

Passing now to the second consideration, the fuel re 
quirement of the organism, it has been found 
that a fasting man at light work and weighing 70 kilo- 
grams produces 2,240 calories of heat or 32 calories per 
kilogram in twenty-four hours. This is the fasting 
man’s requirement of energy. It may be otherwise 
stated as being that quantity of heat capable of raisi 
22.4 liters of ice cold water to the boiling point. 
this person were fed on a mixed diet his requirement of 
energy would be raised from 32 to 35 calories per kilo- 
gram of body, weight. It is, therefore, apparent that 
food only slightly increases heat production. If too 
much food be given it is retained in the body; if too 
little, the body substance is attacked to make up the 
requirement of energy. It must, however, be remem- 
bered by the physician that in the case of persons con- 
fined to their beds this requirement falls to 1,750 cal- 
ories, or 25 calories per kil „since equable temper- 
~~ and muscular rest reduce the amount of needed 
uel, 

Ignorance of the unremitting demands of the organ- 
ism for a definite quantity of dynamic energy leads to 
great error. I have in mind a diabetic woman whose 
physician told her to take a “proteid diet” without tell- 
ing her to take 200 grams of fat as well, and who as a 
result lost 105 pounds in three months. 

As conerete examples of a ration covering the energy 
requirement of the normal organism it may be said that 
two pound loaves of bread contain 2,390 calories and 
64.4 grams of proteid substances, while four quarts of 
milk yield about 2,400 calories and contain 140 grams 
of proteid. The bread costs 10, the milk 20 cents, 
It is evident that this quantity of fuel for the human 
machine is not to be compressed into insignificant pel- 
lets. The ration of dried meat called pemmican, and 
of half a pound and more of fat, represents the most 
concentrated arrangement of fuel value and is used by 
travelers in polar regions. 

The mention of bread, or of milk, or of bread and 
milk, as a constant dietary arouses at once the feeling 
of personal distaste. Bread and milk are easily digest- 
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ible and perfectly assimilable by healthy person, but 
foods with a stronger flavor on well 1 for the 
maintenance of the body functions. Herein lies a har- 
vest for the proprietors of any pleasant tasting sub- 
stance which is sufficiently advertised. Among such 
substances are the “breakfast foods.” 

Take, for example, “grape-nuts”—a malted er 
tion of the entire wheat grain—which contains a la 
amount of soluble carbohydrate. A pound and a half 
of “grape-nuts” yields 2,580 calories, contains 81.5 
grams of proteid and proteid-like substances, and 
costs 21 cents. Here then is a product, a pound 
of which has nearly one and one-half times the 
nutritive value of a pound of bread and which 
costs only twice as much as bread for use in 
nutrition. The extra price is a price for flavor 
alone. The advertised statement that the system will 
absorb a greater amount of nourishment from a pound 
of grape-nuts than from ten pounds of bread is 
obviously a falsehood, and for any one — — th 

nuts is in any way more specifically adapted as 
72 for brain — oar centers than is, for example, 
bread and milk, is preposterously foolish. Grape-nuts 
has been selected because it is at present the most widely 
advertised of the breakfast foods, but the same analysis 
holds true of all. For many, years the name of Voit 
was used as guarantecing the purity of “Liebig’s meat 
extract,” yet all Voit’s pubtications showed that the 
whole value of this material was in its flavor. 

As regards the fuel value of the various malt extracts 
one may copy the statement of Hutchison in his “Food 
and Dietetics” that a dessertspoonful has a fuel value 
of 60 calories, or less than the same measure of honey, 
which contains 75 calories. The sugar of honey is in- 
vert sugar and ready for immediate assimilation. 

There are numerous fabrications in the form of bis- 
cuit or crackers, and these are often fortified by the ad- 
dition of casein or gluten. In so far as these are pleas- 
ing to the taste they are helpful to the digestion. The 
question of their food value concerns the physician only 
in the case of diabetic patients. Such patients covet 
carbohydrates, and biscuit may be prepared containing 
80 per cent. of gluten and only 10 per cent. of starch 
which may greatly comfort the sufferer. Diabetic foods 
have been analyzed recently by Winton of the Connect- 
jeut Agricultural Experiment Station, who shows that 
some of the widely used “diabetic flours” are scarcely 
different from ordinary flour and constitute base and 
contemptible frauds. 

The value of cod liver oil lies not entirely in the fat 
which it contains, but in the presence of a large quan- 
tity of fatty acid. When the latter reaches the intestine 
it forms a soap with the alkali, and this soap produces 
an emulsion of any fat which may be present, thereby 

iving an immediate opportunity for the action of the 
Sigestive ferment steapsin. 

All of the ne preparations consist chicfly of al- 
bumoses. Voit pointed out that these substances are 
likely to produce diarrhea, and Cohnheim states that it 
is undesirable to administer more than 30 grams of som- 
atose daily to a man. Such a quantity contains about 
18 grams of proteid matter. 

Finally there is a class of predigested proteids which 
are sold in solution and are commended to the purchaser 
in doses of one-half to one tablespoonful. Characteristic 
of this group are liquid peptonoids and panopepton, of 
similar composition and both containing considerable 
alcohol. As regards these preparat ions, the physician 
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must remember that a tab!espoonful contains only a 
gram of proteid material. Also that a whole pint bottle 
contains about 25 grams of proteid and as much alcohol 
as in a quart bottle of claret. Assuming that the 
teids contained in these preparations are of a physiolog- 
ically valuable type, then at least a — a day would be 
absolutely essential to prevent loss of body proteid. It is 
said that many patients have died of proteid starvation 
through the il!-advised administration of these prepara- 
tions. It may well be that these liquid foods are some- 
times helpful as flavor and stimulant, but their limita- 
tions should be fully recognized. 

It seems that the physician should be rightly informed 
as regards the requirements of nutrition. It would be 
well to remember the ready digestibility of white of egg, 
of beef juice, of peptonized milk. wonderful im- 

mt in the nourishment of hand-fed children 
should stimulate to further research along this line. No 
doubt much help will come from the dilution and subse- 
quent enrichment of milk with cream and milk-sugar 
and the study of its action on the organism in disease. 
The basis of nutrition, whether in childhood or in the 
adult, in sickness or in convalescence, requires the ad- 
ministration of the proper quantity of proteid and of 
energy containing fats and carbohydrates and the prep- 
aration of this food in a palatable form. 
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HOMOLOGOUS BACTERIA AS A VACCINE IN 
TUBERCULOSIS.* 


PRELIMINARY REPORT, 


ALBERT H. ALLEN, M.D. 
First Assistant Resident Physicinn, Adirondack Cottage Sanitarium. 
TRUDEAU, SARANAC LAKE, N. x. 

The object of this investigation was to obtain from 
sputum a standardized vaccine for tuberculosis. The 
product is called tubercle vaccine, since it resembles 
closely an emulsion of a tubercle. 


PREPARATION OF SPUTUM. 
1. Fresh sputum was carefully washed through six 
2. sputum was then thoroughly homogenized 
with an ordinary egg-beater for from ten to fifteen min- 
utes. 
3. An attempt was then made to separate the tubercle 
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success. Thirteen layers of thin, closely-woven cloth 
with “threads drawn” and with the “drawn threads” 
parallel were used in the hope that the rods would pass 
more easily than the spherical cells through a filter with 
merely long narrow meshes. This made too coarse a 
filter. A fine sponge was allowed to take up the homog- 
enized sputum. Specimens from the upper surface of 
the 5 showed no separation of the tubercle bacilli 
and leucocytes. With a rubber bulb on a glass tube, 
bubbles of sputum were blown and specimens taken of 
the thin delicate wall of the bubbles, but the cells and 
tubercle bacilli were still present in the same p 

tions. The least unsatisfactory method was to collect 
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| ing table, forced and simple filtering through many va- 
| rieties of filter papers, through various cloths, sand, 
wool, cotton, glass wool, were tried with rather r 


the foam after homogenizing. This foam seemed to be 
freer of cells and at the same time richer in tubercle 
bacilli. Foam was liquefied quickly by placing it under 
an exhaust pump. 

4. The emulsion thus obtained was concentrated by 
centrifagalizing. 

5. This emulsion was now standardized by a modifi- 
cation of A. E. Wright’s method. I was unable to stain 
the tubercle bacilli without partially destroying the red 
cells. So the smears were made, and four square areas 
(about 0.5 em. square) were marked off with blue pencil, 
and before staining the red cells in ten fields in each 

are were counted. Then the smears were stained for 
tubercle bacilli (Gabbett’s method) and the tubercle 
bacilli in ten fields in each of the squares counted. This 
method would seem almost as accurate as Wright’s 
method with other bacteria. The most concentrated 
vaccine we have made so far counted 175,000,000 tu- 


bercle bacilli c.c. To standardize for secondary or- 
. Wright's method was used, but these bacteria 
were few. 


There seemed to be no way of comparing the vaccine 
with any of the tuberculins. Several emulsions of tu- 
bercle bacilli that were being used for inoculation in ex- 
periments on animals in the Saranac Laboratory showed 
counts smaller than 175,000,000. 

6. The emulsion was sterilized by heating on two suc- 
cessive days for two hours at 60° C. and an antiseptic 
was added for preservation. 

7. In order to preserve from heat the toxins and fer- 
ments present, a portion of the emulsion before steriliza- 
tion was passed through a Berkefeld filter. It seems 
difficult to standardize this filtrate, which may be an 
important adjuvant to the vaccine. The filtrate is either 
to be added to the vaccine or injected separately at the 
same time. 

PRELIMINARY TESTS. 

1. To test the sterilization, on March 16, one healthy 
guinea-pig was injected with 1 e.. of the 175,000,000 
emulsion that had been heated two hours at 60 C. one 
day. Another healthy guinea-pig (half grown) re- 
ceived 0.5 c. c. of this emulsion, heated to the same tem- 
perature, on two successive days. After six weeks the 
autopsies showed in the first guinea-pig tubercle lesions, 
in the second guinea-pig none. 

2. The injection of unaltered tubercle bacilli in con- 
siderable numbers into tuberculous animals usually pro- 
duces ulcers at the site of injection. To test this point 
with tubercle vaccine, two supposedly tuberculous guinea- 

were inoculated. No ulcers resulted, but autopsies 
at the end of six weeks showed no lesions except cascous 
glands near the site of injection in the guinea-pig re- 
ceiving the vaccine heated only once. 

3. The influence of opsonification on the immunizing 

of bacteria is still an unsettled question. To see 

the tubercle bacilli in tuberele vaccine were opsonified, 

tubercle vaccines sterilized and unsterilized were added 

to washed leucocytes, appropriate controls being made. 

No phagocytosis resulted. After adding serum, phago- 

cytosis did occur. Only two such tests have been made 
so far. 

It was proposed to study the action of the vaccine by 
various experiments on animals. Dr. Trudeau has sug- 

that, since one of its main advantages lies in its 

ing homologous, animal tests will not be entirely fair. 

He suggested further that the homologous feature could 

be approximated by infecting the animals to be treated 
with the unsterilized vaccine to be used. 
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HISTORICAL DATA, 

In 1638, an English professor, Dr. Robert Fludd, ad- 
vised sputum injections as a cure for phthisis. Ten or 
fifteen years ago two homeopaths, Dr. Jaeger and Dr. 
Burnett,’ an Englishman, began to use sputum inocula- 
tions. Burnett called his vaccine bacillinum, and thus 
describes its preparation: 

Take a portion of the lung of an individual who has died of 
genuine bacillary tuberculosis pulmonum, choosing a good- 
sized portion from the parictes of a cavity and its cireumja- 


cent tissue as herein will be found everything pertaining to the 


tuberculous process—bacillj débris, ptomains and tubercles in 
all stages (such was practically the origin of the matrix of 
my bacillinum) and prepared by trituration in spirit. In this 
way nothing is lost. 

Bacillinum has had some place in homeopathic treat- 
ment ever since. The homeopathic preparations, be- 
cause of their probable lack of standardization and be- 
cause of their infinitesimal dilutions, can be ignored. 
In recent years some American physician has advocated 
sputum inoculations. 


THEORETICAL ADVANTAGES OF TUBERCLE VACCINE. 


Tubercle vaccine contains the constituents of the spu- 
tum. The bacteria are homologous and non-cultivated, 
and include probably representatives of all the bacteria 
concerned in the individual’s lung lesions. 

As to the chemistry, we learn from Hammarsten,? 
von Jaksch“ and others that tuberculous sputum con- 
tains mucin, saliva, albumoses, peptones, glycogen, fats, 
ferments, inorganic matter: a great complexity, but this 


may be said of B. F. (bouillon filtre), O. T. (original 


tuberculin, Koch) and other tuberculins. Escherich 
found ferment in all sputa from extensive destruction 
of lung tissue. The röle of this ferment in producing 
cavities and hemoptysis may be important. Flexner an: 
Noguchi* showed that cobra venom, when injected, pro- 
duced a cytolytic effect on the endothelium of capillaries 
and thus allowed hemorrhage. An anticytolysin which 
prevented the destruction of the endothelium was pro- 
duced by treating animals with the venom. If the fer- 
ment in sputum is important, sputum inoculations 
should evoke an antiferment that should aid in the 
body’s defense. Naturally there is some toxin in the 
sputum due to disintegrated bacilli. 


HOMOLPGOUS BACTERIA. 


A. E. Wright’s success with his various vaccines seems 
to depend largely on the bacteria being homologous. 

If into a lupus patient tubercle bacilli are injected 
from an outside source no lesion arises. If the patient's 
own tubercle bacilli are injected a lesion occurs. Deutsch 
demonstrated that a syphilitic can not be reinfected 
from without, but can be reinfected from his own lesion. 
“The excitant of lues appears to have acquired an im- 
munity against the defensive mechanism of the body 
which is difficult to overcome” (Loewenstein*). 

This vaccine avoids the great variety of tubercle 
bacilli and is restricted to the particular tubercle bacilli 
the body is fighting. Loewenstein thought that leucocytes 
acted differently toward tubercle bacilli of varied 
sources, avian, etc. Dembinski found in pigeons that 
phagocytes are not so capable against avian as they are 
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against human tubercle bacilli. Loewenstein found that 
leucocytes freshly voided from a tuberculous bladder 
englobed strange, but not homologous tubercle bacilli. 
After treating this patient with Koch’s new tuberculin 
for eight months these leucocytes did englobe the ho- 
mologous tubercle bacilli in ritro and marked phagocyto- 
eis of tubercle bacilii was present in the urine. This 
occurence was simultaneous with marked improve- 
ment clinically. This bladder case and the above facts 
concerning lupus and syphilis argue eloquently that 
bacteria growing in the body acquire a capacity to with- 
stand the bactericidal powers of the body. That is, hom- 
ologous bacteria differ in some way from “strange” bac- 
teria. It would seem wise, therefore, to vaccinate with 
the exact bacterium which is causing the disease. The 
above mentioned bladder patient was treated with non- 
homologous bacteria and improved, but this does not 
— the idea that homologous bacteria would have 

n far more effective. 

Bier's treatment, besides giving fresh blood to the old 
focus, causes old toxins to be flushed out into the ciren- 
lation as seen in the temperature which Bier's treat- 
ment produces. Tubercle vaccine would be like this, an 
autovaccination. 


NON-CULTIVATED BACTERIA. 


Are cultivated bacteria different from those growing 
in the body? Welch believed that bacteria growing in 
the body produce their own antibodies to oppose the 
complements. amboce 2 eto, of the organism. Bail's 
agressin theory considers the defensive power of the bac- 
teria against the bactericidal powers of the organism. 
Bail demonstrated that typhoid bacteria grown in the 
peritoneal exudate of guinea-pigs wards off agglutina- 
tion even by strong sera. 

Loewenstein found that the tuberele bacilli from the 


“urine in his bladder case before tuberculin treatment re- 


sisted phagocytosis by the urine leucocytes. After cul- 
tivation for two generations these bacilli lost this re- 
sisting power and acted like non-homologous tubercle 
bacilli. 


Theobald Smith“ believes that “tubercle bacilli as they 
come directly from some discharging focus are provided 
with some protecting, more or less inert subtance as an 
envelope.” 

The persistent efforts by many investigators to pre- 
pare a culture medium closely simulating body condi- 
tions show the wide belief that cultivated bacilli differ 
from non-cultivated. Liver, lung, brain, egg. media 
— blood, media plus immune sera, etc., have been 


Denys and Leclef* found that streptococci are killed 
if planted in a serous exudate rich in leucocytes. If, 
however, the streptococci are injected intraperitoneally 
the extracellular cocci do grow in the peritoneum. 
Thus exudate is bactericidal in vitro but not in vivo. 

The two striking examples of active immunity (small- 
pox and rabies) are obtained by injecting products im- 
mediately from the animal. Metchnikoff* says: “The 
vegetable micro-organisms frequently manifest most 
characteristic ena of acclimatization.” He ac- 
climated one of the lowest plants to an arsenical solu- 
tion which at first was deadly. Sawtchenko found that 
anthrax bacilli could be accustomed to live in rat serum, 
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although at first this serum was bactericidal. Duanysz 
observed that the anthrax bacilli defend theniselves by 
a thin sheath of mucus. Metchnikoff observed tubercle 
bacilli in giant cells with a series of sheaths which he 
believed the tubercle bacilli manufactured for protection. 
So micro-organisms acquire characteristies dependent on 
their media. Thus is emphasized the advantage of not 
using bacteria that have grown on artificial media when 
the patient is fighting an old enemy that has learned to 
meet all the body’s atiacl:s. 


es CELLS. 


The pus cells in tubercle vaccine are probably not 
without value. Peter Patterson“ treated local and lung 
tuberculosis with the caseous matter from tuberculous 
abscesses. He believed the substances inimical to tu- 
bercle bacilli were in the solids. Others have done this 
work on animals. 

The leucocytes in the tubercle vaccine disintegrate by 
the fourth or fifth day, even although the vaccine is kept 
in the ice box. If the disintegrated leucocytes are in- 

of provoking the formation of a leucocytolysin, 
my attempts to separate the pus cells from the vaccine 
were probably unnecessary. 


MIXED INFECTION. 


Tubercle vaccine is at times a double bacterio-vaccine. 
The secondary organisms when present may be presumed 
to come from the lungs on account of the washing. Thus 
the patient is treated with the peculiar organisms which 
are causing the lesions, and these organisms are unal- 
tered except by moderate heat. 

I wish to express my sincere thanks to Mr. Nathan 
Straus of New York, through whose generosity this re- 
search was made possible ; to Doctors Trudeau, Bald- 
win and Brown for their great helpfulness in this work, 
and to Mr. E. J. Farren, my laboratory assistant, for his 
intelligent and energetic aid. 


THE CAUSE OF INFANTILE ATROPHY 


DEDUCED FROM A STUDY OF — IN NORMAL AND 
ATROPHIC INFANTS.* 
A. H. WENTWORTH, M.D. 
Assistant Physician to the Children’s Hospital and to the Infants’ 
Hospital. 
BOSTON. 

The etiology of infantile atrophy has long been one of 
the most mooted questions in pediatrics. A large num- 
ber of theories have been advanced, but none of them 
has been widely accepted. Metabolism investigations* 
have shown the loss of nitrogen and fat; but the mere 
registration of these facts gives us no clue as to the 
causes which lie beneath these phenomena. The theory 
of acid intoxication advanced by Czerny and Keller- has 
not been generally accepted. Even if we grant that 
atrophic infants are in a state of acidosis, it remains to 
be proved that the acidosis is primary and not secondary 
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to the inanition, which, as is now believed, may produce 
metabolism conditions like those observed in acidosis. 
The theory that intermediary metabolism is disturbed 
is an assumption which does not tell us the fundamental 
cause, nor the location, nor the nature of the disease. 
Anatomie studies are interesting, but as is so often the 
case in purely morphologic research leave us in the 
lurch when we attempt to use them to explain disturb- 
ance of function. 

Of the anatomic studies, Bloch’s* are particularly in- 
teresting. In a study of serial sections of the stomach 
end intestines of three atrophic infants, he found no 
evidence of intestinal atrophy. The only abnormality 
to which he attached importance was the condition of 
Paneth’s cells, cells discovered by Paneth in 1888 in 
Lieberkühn's ducts. Under normal conditions the pres- 
ence of certain granules in the protoplasm of these cells 
is accepted as evidence that these cells are functioning. 
In these cases of atrophy examined by Bloch the gran- 
ules in Paneth’s cells were, for the most part, absent. 
There was no appearance of degeneration in the cells 
themselves, and Bloch concluded that these cells were 
not functioning. He regarded this condition of Paneth’s 
cells as a causative factor in the production of infantile 
atrophy. 

Without questioning these findings of Bloch, I do not 
believe that it is safe to draw any conclusions whatever 
as to disturbance of function solely from such purely his- 
tologic findings as these. Moreover, although I have no 
desire to diseredit the work of Bloch, 1 can not believe 
that the thickness of the intestinal wall is normal in 
cases of atrophy. Any one who compares the thickness 
of the intestinal walls of well-nourished and of atrophic 
infants must admit that the latter are much thinner 
and have a smooth mucosa, while the former are much 
thicker and have a mucosa covered with transverse 
ridges, valvule conniventes. They are especially promi- 
nent in the upper portion, 

The thin and smooth appearance of the small intes- 
tines in atrophic infants has been attributed to chronic 
dilatation without much evidence. A large proportion 
of these cases never present any sign of chronic dilata- 
tion either clinically or postmortem. The fact that 
Bloch found the intestinal epithelia to be intact and to 
take stains normally does not preclude the possibility 
that the various components of the intestinal wall may 
be reduced in bulk. It may well be that the condition 
of the intestines i- merely a sign of the general maras- 
mus. Certainly clinical experience has demonstrated 
that atrophic infants that have not gained in weight for 
weeks or months are able to gain very rapidly within a 
few days after receiving suitable food, and ultimately 
present all the appearances of fat and norma! babies. 

We have here physiologic evidence from clinical ob- 
servation which is at variance with the assumption of 
any serious anatomie change. The fact that atrophic 
infants when put on a suitable diet mend at once is 
hard to reconcile with the presence of any severe ana- 
tomie lesion involving the greater part of the intestines. 
The fact that they do often mend so suddenly points 
either to a wide “factor of safety’ or to a functional 
rather than to an anatomie disturbance. This investi- 
gation was undertaken from this point of view, and in 
its course I undertook to investigate certain of the 
functions of the intestines in and atrophic in- 
fants. 
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The researches of Bayliss and Starling“ and of Paw- 
low and his school have in recent years materially ad- 
vanced our knowledge of the physiology of the gast ro- 
intestinal tract. They have particularly brought out 
the interdependence of the functions of the different 
parts of the tract. Thus Bayliss and Starling have 
shown that there exists in the superficial layer of the 
mucosa of the upper part of the small intestines of mam- 
mals a substance which they called prosecretin and 
which is converted by the action of hydrochlorie 
acid of the gastric juice into a substance called by them 
secretin. The latter is not secreted into the lumen of 
the intestines, but finds its way into the blood, by which 
it is carried to the pancreas and to some extent to the 
liver. It stimulates these organs to secrete. The chemi- 
cal nature of secretin is not known, but inasmuch as it 
withstands boiling it probably is not a ferment. It 
seems to be common to all vertebrates and does not seem 
to be specific, for the secretin of one species is capable 
of activating the pancreas of another. 

An appreciation of the above facts suggested to me a 
possible explanation of the cause of infantile atrophy, 
viz., a defective correlation of the several digestive or- 
gans, stomach, intestines, pancreas and liver. This 
hypothesis led me to undertake the experiments which 
are described in this paper. . 
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occurred. U 
been made in these early ex 
accordance with the directions 


riven by Bayliss and — — were rom the 
i in ground with sand and a little 


1 three feet of «small 

hydrochioric acid, 0.4 per cent. strength. A measured ntity of 
avdrochlorie 1 (0.4 t.) was then added. This was al- 
jowed to st a few minutes, boiled over a 


free 
zed while — Ay to the int of alkalinity with a 10 per cent. 
—.— of sodium hydroxia. and t back to a distinctly acid 
ction with acetic acid. The entire 
were then tranef 
fluid squeezed out as 


5. Journal of Physlology, vol. xxvill, 1902. 


wes then filtered and 
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anesthetic. A tracheal canula was rapidi 
opturator, one end of which was mn the mouth and the other 
inserted Into the canula. This permitted me the use of both hands 
ac me or wo ＋ e canula not reac 
hese 
dis- 
secting it out. If in doubt whether t 1 s bile or pancreath 
juice, bile is bitter; there Is not much difference in color often- 
times. If the duct can not be found, open the intestine and trace 
In the early 2 the pancreatic canula was g to A 
remeio until it filled with juice or until there was no further rise 
of finid in the canula. In the latter case the contents were not 
removed at once but a period of time was 
tion to continue. It was soon discovered t 
activation preduced by a given injection. This procedure was 
constantly repeated until no 
a better showing could have 
if this fact had been apprecia 
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ready In about half of the observations the 
from the intestines were ground up * sand, istened wit 
solute a 1. t thorough! cold absolute alcohol. 
This alcohol was filtered off and f 22 alcohol a and 
— 4 for 8 minutes. This alcohol was filtered a the 
due was then treated with 0.4 per 


Starling that substances are present in 
the Intestines which . — a warns of the bi pressure and an 
inhibition of the functions of the pancreas. sub- 
stances are soluble In in ‘polling alcohol. Proseeretia is 


10 This dried tion be kept indefinitely if 
ra can nitely 
properly, 


This dried 
— — from oxidizin it was found * freezing 


n 
the secretin was Injected ‘Into the jugular vein from a —— 
After this it so s introduced by a burette; 10 c.c. were 
n 


secretin essential 
in ain reliable results. In this way any inhibition ta 
the — function of the pancreas can be detected. In atrophic 
infants not more than one-half as much acid was 1 to prepare 
the secretin as compared — cat secretin, there was s9 
Gach sesaged of From 30 to 40 cc. was used: tn 


cats from 70 to 80 c.c. 
A rule which I adopted toward the last was to kill „„ cat and 
another. if the reaction to cat's secretin was In 


I saved valuable time and material. he synopsis 
of my tenuis is given in the following table : 


SUMMARY OF OBSERVATIONS. 


1908 
minute. ennula. 
Jan. 3.... Ii. New- 1 activation. 
born. 2 Nery aht Tip of canula. 
J No activation. 
Jan. 3.. iil.3 weeks. 1 t activa- canula. 
Jan. 4.. iv. Atrophy.) 1 canula, 
2 =m activa . 1 cunula, 
tion. 
Jan. 5.. v.Gpme 1 ‘5 canula. 
2 Vers slight aa Tip of canula. 
tivation. 
3 1 canula. 
4 1 22 acti ation. 
Jan. 9.. vi. Atrophy. 1 „„ % canula. 
vii. Atrophy.| 1 No 
22 * 2 Slight activa-|$ minutes 12 
on. 
Feb. 10. viii. New- 1 No activation.| 
Feb. New- 1 (Slight activa- 
% mo. | 2 activa 

of — 
xv 

Mar. 13. n It minutes. 2% minutes. M canala. 
weeks 

.4 mo., 1 inute...... 13 minutes... 4 

3 minute. minutes 2 6/7 canula. 
4 minute. 6 minutes.... 137 canula. 
Mar. 0. v. 10 m0 1 mioute...... — — „ canula. 
2 I minute... .. % capula. 
3 24 minutes... 
— Prema 1 1% 
ture! 2 activation. 
lived 4 | 
mo. 

2. i. Atrophy.) 1 light. .../4 inutes..|{ Tips filled 3 
May 3. xvii. New- 1 No activation. 

9. Control) 1 v light ae canula and 
May 45 22 ac- 19 

vi. 
1 Control 1 No activation. 
of — 

17...| XII. Normal 1 minute. 
infant, 2 minute. 1 minutes... Scania. 

4mo. mute. miau es..../1% ca 
May %. zx.Atrophy.| 1 minute. |? mioutes..../\4 canula. 
2 minute....... minutes. (2/5 canuls. 
3 minute. minutes. canula. 
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A study of the summary shows that the material ob- 
tained from the intestines of atrophic infants 
little or no power to stimulate the flow of the cat’s 
creatic juice, indicating either a marked diminution in 
the strength or in the quantity of secretin present, 
whereas the secretin from the intestines of well-nour- 
ished infants and children invariably produced activa- 
tion of the cat’s pancreas. Moreover, the preparations 
from the intestines of new-born infants also failed to 
activate. In analyzing these results it must be borne 
in mind that the total duration of activation is fully as 
important in estimating the degree of activation as the 
quantity of pancreatic juice secreted in a given interval 
of time. In many cases it seems to me the duration 
gives the more accurate estimate. It has been my ex- 
perience that the duration is less likely to be affected by 
the experimental conditions, for a temporary retention of 
juice the result of a previous injection if suddenly dis- 
charged by some manipulation, would simulate a stim- 
ulation not really present. 

In interpreting my results not only must we bear in 
mind the possible experimental sources of error, which 
I hope to discuss in greater detail in a longer publica- 
tion, but also the fact that it is impossible to quanti- 
tate secretin. Secretin is not a ferment and, therefore, 
dilution weakens its effect. It is impossible to obtain 
the same quantity of prosecretin in each case. If one 
mucous membrane is very thin and another very thick 
the weight of a given quantity of intestinal scrapings 
would not be a reliable guide to the quantity of prose 
cretin in each, because the scrapings consist of both epi- 
thelium and underlying tissues, the epithelium or the 
tissue just beneath alone containing prosecretin. This 
introduces an error which thus far I have been unable 
to estimate. I have tried in some cases to compensate 
it by using for the scrapings from certain lengths of 
atrophie intestine half as much hydrochloric acid as 
for the same length of normal or cat intestines. I thus 
endeavored to obtain in these cases more concentrated 
solutions. I, therefore, feel warranted in saying that 
there is less secretin in the intestinal mucosa of an 
atrophic infant than in that of a normal one. 

If now we regard my findings as an established fact, 
we have next to consider whether the diminution of se- 
eretin is primary or secondary to some other condition. 
It is possible that it is merely a symptom of inanition, 
and it is possible that it is secondary to some other dis- 
turbance of function higher up in the gastrointestinal 
tract, perhaps in the stomach. The possibility of the 
diminution of secretin being due to inanition I have not 
yet investigated ; I am about to do so. However, it seems 
to me extremely unlikely, because suitable food evidently 
restores the functions suddenly and long before the gen- 
eral marasmus of the infant has been bettered. The 
possibility of its being secondary to disturbance of gas- 
tric function I have begun to investigate. Here I a 
been helped by recent work of the physiologists. 
liss and Starling have shown that under normal an 
tions the activation of the pancreas is not entirel 25 
nervous origin, as sup! by Pawlow. They 
further shown that it is the hydrochloric acid of the 
stomach contents that causes the duodenum to produce 
secretin. It seemed, therefore, ible that the stomach 
of atrophic infants did not produce enough hydrochloric 
acid to stimulate the duodenum to. produce an adequate 
— of secretin, and that infants that had adjusted 


ves to cow’s milk secreted enough hydrochloric 


y was 
able to preserve solutions for as long as two weeks in a few in 
LU stances. As a rule, however, I did not attempt to preserve solu- 


L. XI. IX. 
3. 


acid in their gastric juice to produce the quantity of 
secretin needed normally to activate the pancreas. 

I investigated, therefore, the hydrochloric acid con- 
tent of the stomach contents of atrophic infants and 
compared them with the analyses of the stomach con- 
tents of normal infants. Because free Lydrochloric acid 
is absent or present only late in digestion in normal 
infants, it is useless to test for it. Combined hydrochloric 
acid wes determined according to Sjiquist. I am 
aware that this method has been questioned on the 
ground that it gives too high results. Whether this crit- 
icism be justifiable or not is immaterial here, where only 
accurate relative results are necessary and where differ- 
ences so great as to lie beyond any possible error of 
method only are significant. The gastric content was 
always obtained one and one-quarter hours after feed- 
ing. Free hydrochloric acid was tested for with Gunz- 
burg’s reagent. My results are embodied in the follow- 
ing table: 

QUANTITATIVE ESTIMATION OF COMBINED HYDROCH 
ACID IN THE GASTRIC CONTENTS OF INFANTS. 
ATROPHIC INFANTS. 


: weight. pes ot. Quantity. 
144020101 = 


a 
28 


12581 


—ů 


E and F. although much under 
Neither their previous history nor their appearance cor- 


well nourished infants acid. 
Faint reaction. 


The table shows that in the case of the atrophic in- 
fants the results were very uniform, whereas the gastric 
contents from three out of seven of the well-nourished 
infants contained no more combined hydrochloric acid 
than that of the atrophic infants. All of the well- 
nourished infants were out-patients and were selected 
for their appearance without consulting their historics 
at the time. After the examination of the gastric con- 
tents showed these contradictory results I examined 
the histories and found that babies K, L, M and N, with 
normal amounts of hydrochloric acid in their gastric 
juice, gave no previous history of digestive disturbance, 
whereas babies O and P had both been atrophic infants 
up to within a few weeks of the time that their gastric 
contents were tested. 

©—When 5 weeks old 4 10 ounces ; 


© weeks old weighed 4 pounds 10 ounces; when 3 months old 
welzhed 5 pounds; when 4 months dd weighed d pounds 2 ounces. 


From this time she gained well and practically 
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doubled her weight in three months. During the first 
four months there was a record of constant indigestion. 
The gastric contents were obtained when she was 7 
months old. When she was 9 months old she only 
weighed 13 pounds, 7 ounces, so that at this time she 
was considerably under weight. Baby P also was 
atrophic until she was 3½ months old. At this time 
her weight was 8 pounds 3 ounces. She had been fed 
on many of the proprietary foods and on cow’s milk 
mixtures. From 31% months until 5 months she gained 
3 pounds 3 ounces. The gastric contents were ob- 
tained when she was 5 months old. Six weeks later, 
when she was 6½ months old, she weighed 14 pounds, 
which was an additional gain of 2 pounds 10 ounces, 
Baby R had had scorbutus for the two weeks imme- 
diately preceding the time that the gastric contents 
were obtained. symptoms were pain on handling 
and slightly elevated temperature. He had two lower 
incisor teeth and the gums were somewhat swollen and 

le. The symptoms disappeared within five days 
from the time that he was given orange juice. 

Several explanations can be advanced to explain the 
diminished amount of hydrochloric acid in these three 
cases. It is not improbable that in scorbutus the pro- 
duction of hydrochloric acid is diminished. In the 
case of the two infants that had previously been atrophic 
it is necessary to reconcile the evidence of impaired di- 
gestion as shown by the diminished amount of hydro- 
chlorie acid with the fact that at the time that the gas- 
tric contents were obtained they were apparently doing 
well and had made marked gains in weight and, there- 

Ir their digestive functions were not im- 
paired at this time. It is possible that in their case the 
secretion of hydrochloric acid was delayed compared 
with the other infants. These explanations are unsup- 
ported by proof and are, therefore, of little value. An- 
other criticism that can be made is that none of the well- 
nourished infants were under 5 months old, and per- 
haps normal infants for 3 months or under do not 
have as much hydrochloric acid in their gastric juice 
as these older ones had. A lack of time has prevented 
me thus far from controlling these observations. In 
order to be conclusive it will be necessary to make re- 
peated examinations of the gastric contents from the 
same infant at different hours and to examine a much 
larger number of cases. 

The secretion of hydrochloric acid is not the only 
function of the stomach. Pawlow has shown that the 
first gastric juice secreted, the “psychic” gastric juice, 
is poured out under the stimulus of hunger, food in the 
mouth, ete., but that the gastric juice secreted for two 
or three hours longer while digestion is going on must 
ve explained on a different basis. After a meal the 

rson or animal pays no further attention to food and 
orgets it, though the digestion continues. Edkins* dis- 
covered a gastric secretin produced by the pyloric end 
of the stomach during the remainder of digestion. The 
first gastrie juice then is due to nervous action, the re- 
mainder to the action of a so-called hormone which is 
furnished by the first juice, and successive portions of 
the juice are secreted by the action of the products 
of gastric digestion, or hydrochloric acid, on the 
mucous membrane of the pyloric region. This secretin 
also finds its way into the blood and activates the stom- 
ach to continue the production of gastric juice. Whether 
this function also is disturbed in atrophy is a subject 
which I am investigating. The digestive functions as 


6. Zeitschr. für kiln. Med., 1897, xxii. 


7. Jour. Physiol., xxiv. 


222 ͤ— 

z 
A. 
B.. 
C. 
D. 
E. 
F. 
G. 
H. 

WELL NOURISHED INFANTS. 
! 

k. 1 4 ad M | 6 6 0 10 
L., 8 11 13 * 6 105 
M.,| 6 | 6 6 14 
8 13 32 4 165 
O...) 7 11 3141 5 * 0 045 
5 11 6.535 6 6 0 015 

| 8 16 6 7 0 01+ 
responded to atrophy. 

© Milk, 7 oz.; oat jelly, 1.5 oz. 

+ Milk, 4 oz.; barley jelly, 4 oz. 

t The reaction in the atrophic infants was faintly acid, in the 
— — — — — 
22 


phys ysiologists are showing are intimate 

is highly probable that if one of dan ba | be — 
the whole mechanism is thrown into confusion. My ob- 
servations seem to show that in atrophy the interrelation 
between the stomach and the duodenum is impaired. 

What is the effective cause producing these condi- 
tions? Much of the work of physiologists outlined in 
the course of this paper shows that chemical stimuli are 
very important in the orderly regulation of the di- 
gestive functions, 

Clinical observation teaches us that milk is a very 
high!y specific food. Each species has its own char- 
acteristic milk and on this milk the young of the species 
thrive best. Cow's milk is adapted to the calf and not 
te the human infant. Young infants fortunately pos- 
sess a certain amount of adaptability to abnormal con- 
ditions. The average infant can adjust itself to cow’s 
milk if given a favorable chance. Experience shows that 
a large proportion of new-born. infants that are fed 
shortly after birth on mixtures of cow’s milk require 
from ten days to two or three weeks to adjust themselves 
before they digest well and make satisfactory gains. A 
certain number can not adjust themselves even when 
every precaution is taken, and a large number of those 
that might adjust themselves if handled properly in the 
beginning fail to do so because of mistakes in the quan- 
tity or strength of the food. ‘These are the infants 
that become atrophic. The above clinical facts and the 
fact that such infants, in the limited number of cases 
thus far examined, do not possess the normal amount of 
hydrochloric acid, or the normal amount of secretin, 
lead me to believe that human milk contains something 
that is essential to the baby and that stimulates the func- 
tions of the digestive tract of the new-born without de- 
lay. When other kinds of nourishment are given this 
normal — is imperfect and more or less de- 
layed. When once established, however, the baby, as a 
rule. progresses satisfactorily. 

The hypothesis as to the cause of infantile atrophy 
which, as the result of this research, I would propose 
may be briefly summarized as follows: "The digestive 
functions of the very ry young infant are not activated be- 
cause it does not receive the only food capable of ade- 
quately activating them, viz., human milk. This leads 
the stomach to secrete an inadequate gastric juice. The 
absence of an adequate gastrie juice in turn does not 
stimulate the duodenum to form normal secretin. This 
defective secretin insufficiently stimulates the 
secretion, and leads probably to as yet unstudied dis- 
turbances in the function of the gut lower down. 

The question as to what renders the milk of each 
species specific in this way is a question that is now en- 

my attention and which I hope to be able to an- 
swer in the near future. It is possible that it is due to 
hitherto overlooked specific substances or to certain 
hitherto disregarded factors in chemical composition. 


OBSERVATION 1.¢—Atrophic infant 7 months old; extreme 38 
: weight at time of death 2.870 


appearances 
; slight 


ee atrophy secretin ; 
ca on. 6 04. cat secretin; latent 
; filled canula several times. (Cat t died of ether 


4 1906.— First injection, 6 c.c., at 5:13 p. m., cat secretin ; 
latent period in 1 canula „ min.: flowed eev- 
eral min. Second jection, 6 e. e., at 4:32 b. m., atrophy secretin ; 
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a loss of a few seconds time and a small 


Sour 20, 


latent Ra ; almost Gited consi in 3. min. aad stoped, 
Third e. cc. at 4:44 cat secretin; latent 
min. ; filled min.; flow 1 in 8 min. Fourth injoo 
tion, 6 Cc. at 5:04 atrophy secretin; latent period 1 H 
sudden r and fill — and 
OBSERVATION 2. Neu born infant ; — 15 hours; hours be- 
fore deat ived 2 drams of breast milk and 1 HE... of water. 
Autopsy eight hours after death; — 1 1 into 
— infant; weight not ained. 


after postmortem examination. 
L. — 6 infant secretin ; 2 active 


inject ce. 10 minutes after first 
fant Rf filled tip of canula. Third injection, 6 e. infant 
secretin ; no activation. 
— 
cow's milk; w t 3.541 


death 
after postmortem e 
. 1907.—PFiret — c.c. infant secretin. 


Jan Second 
‘tion, 6 Cc. Infant secretin. Third injection, 6 ce. — 8 
cretin. As a result of the entire quantity injected t he canula 
filled : tissne swelled up somewhat. Same cat used 
m at 18 e.. was Infant's the entire qua 


extreme ema 


cream mixture. abou 
The four weeks it took 12 


| milk Sony. The first five weeks it lost 500 gm. The follow. 
fiVe weeks ined 500 grams. The next week it gained 190 
and tn t sudden! 


in atrophic infants. 
1 2. 4, 1907 Firet i jection, 10 infant secretin; very slight 
an a ¢.c. nt secretin ; 
canula. second in „ 10 ce. infant * 1 


activation ; 

t activat : 1 canula; the gland tissue swelled 
This cat had been used 
ether for several hours, 


tor another experiment and had been under 
but appeared to be in . 
OpservatTion 5.—This was a repetit of 
the following day. The same solution of secretin was used and 
results were A— with cat secretin. 


1 canula. Second Injection 6 c.c. cat 1 latent 
c. e. an led tip canu ourt 6 c.c. 
infant sectetin ; dual: almost filled the canula. ripen injection, 
6 c.c. cat secret in n; slight activation. Sizth injection, 4 ¢.c. ca 
secretin ; activa prompt and filled canula four times. & 
injec 6 ee. Ur secretin; no activat E injection, 
6 ¢.c. cat secre activation prompt: filled canula three times. 


— hie 10½ mont ha old; 

of ~ oth pounds 4 
record obtained of his physical condition at the time. 
child w was fed on modificat! N 


tion of cow's month 
then cow's milk wand barley jelly for one month. Said to have 
diarrhea for one month at the Entered infants’ 


fou 
Re. admitted to hospi tal 


© account for the 
Nothing else — found. 
Jan. 9, 1907. — on this observation state that the results 
were unsatixfact The infant's secret h cat 
secretin red 


sec dil v. viz., about ½ canula of 
pancrea . Ordinarily a 1 to 9 dilution ‘of cat secretin — — 
. better than this. The reason for the diminished ac 
n wou ve ter even 
1. the conditions had been favorable, but of course I ca 


n not 


OpservaTion 7. Atrophie infant 7 weeks old: extreme 
tion. The infant was boarded out and the weight could 
obtained. Postmortem examination — in hours 
showed — but the a ly found in 
fants. Secretin prepared > alter postmortem 
Jan 28. 1907.—First in fom, 1 r p. m., 2 c.c, infant 

tion. econd. inject injection 132 p. e. e. 


tin: 
ratte bed 


— 
> 
2 


tin ; had been been kept a 
; no 1. 
red from 


25 
te 
525 
= 
a 
a 
3 


room tem 
"Third in 
duodenum of ca 
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ms (6 nds, 6 In hospital for 
three and n half months; weight at time of death same as at en- 
trance. During its stay in ital it was fed on breast milk and 
a whe unces (1 Itter) of 
food ‘Lei ounces daily and 
without apparent cause. Temperature never above 90 F. Post- 
hospital Oct. 1, 1906, 7 months old, weight 4,000 grams (9 pounds). 
Remal Temperature normal most of the 
time. Dec. 20, 1906, and died 19 days 
later. duration of the 8 condition 
is that at seven months he weighed 9 pounds. Wh in the hos 
. pital he suddenly developed gangrene of one foot. This was ampu- 
tated. A week later there was veuuttaas and diarrhea, with some 
fever, which resulted in his death. His weight at entrance was 
* grams (8 pounds, 2 ounces), and at death was 3.295 grams 
(7 pounds, 4 ounces). Fostmortem examination two hours after 
death showed the lesions of an old ileocolitis, eee in Sep- 
tember ; old infarcts in kidney caused by — ombosis ; partial 
intestinal obstruction at about the junct of the aa and 
lleum fibrous tissue in the wall (congenital). Moder - 
ate dilatation for about one foot above the partial obstruction ; 
— — fibrinous exudation over dilated portion caused a partial vol- 
vulus. The partial acute obstruction probably accounted for the 
eat not activate as well as it should, 
th 
fo 
mortem exami 
Dec. 24, 1 
activation; %& 
riod 1 mi 
ment; latent lod one-half min; 1 canula in 1 ; 1 canula 
. quantity in 1% ~ A in 1% min.; 1 canula in 2 min.: 1 canula in 
of pancreatic juice each time that the canula was withdrawn and 4 min.: 1 canula in 3 min.: canula in 3 min,: total of 6 
reinserted. The sum of the time on each chart, therefore, is not canulas 
an accurate measure of the entire activation. It merely shows the gecretin : 
rate of ew for a given interval of time. In most cases, however, 2:50 p. 
it corresponds very nearly to the total activation. 1% mia. 


8 | 27325 115 4 3 11177 172 * 1 3 2221155 


{ 
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OsservaTiox 16.-——Extremely emaciated 
a modification of milk and sever 


grams (5 pounds 
nds). This ‘Infant was 


birth 
Ste 4h 
other ‘on 
7 on and was said 
a In- 
ptococeus. 
May 2, 1907.—Firet injection, 2:26% p. m., 10 cc. cat 
( at same 38 as the infant secretin) ; latent period, 


* canula in 1 min.; ½ conula in 
ula in % min. twice success 


52 
82 
22 
825 
3 
= 
= 


; 1/7 canula in 1 m n. 
Sccond in njection, m3 p. m 
eligi activation (7%); tip ‘filled in 2 min.: 
n 1½ min.; the tip contained 3 dro 


17.—Newborn infant, lived 24 hours, 
weight not ov.ained estimated at about math 25 
post mortem examination 12 hours after dea ET 
tected except pulmonary atelectasis 


ntes- 
tines were conside thicker than those of an 3 infant 
and more material could be scraped off. The vaivule conniventes 
could be made out. 

May 1907.—First S 5 c.e. —1 secretin (same 
preparat that used a te latent 1 min. & 
canula in % min.; — 4 in min.: 

canula in — 90 canula canula a; min. ; 

canula in % min. is a0): ; tips filled at 3:15, maki al of 
2% canulas in 10 min This was one- usual e in- 

in tion, 3:17 p. m., 10 e.. infant secretin; no 


activation. 8 jection, 3:25 p. m., 5 ¢.c. cat secretin; 
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‘OsservaTion 18.—This was a control 
on an —1 1 month old, and 


and of Observation 17, made on a new- 
11:31% a. 5 cc. cat 

May 9, 1907.—Firet m.. secre- 
tin 2 preparation as was used to test the two infants on May 
and May 3; frozen during this time); latent period % min.; 
tic juice for 6 I cou lect the fuld; 

canula in 1 min, (at 11: 3 nula in 1 n.; ½ canula 
1/5 ula in 1% min. (at 11:42); 1/7 canula in 1 min. ; 


15 
in % min. : canula in min. ; canula 
canula 1 min.; 1/5 canula in 1 min. ; 
la in 1 min.; 1/7 canula 


Oss 
fat ba 
Was 


tion, 2:33% p m., 5 ¢.c. ca 
preparation : latent period 
successive times: 


in . for 4 ; 4 
ula in 1 min.; 4% canula in 1 min.: 1/5 canula 
can 


8 
8 
3 


— 
D 
2 


sae 

8 


to 
3 


3 
S 
23 
B: 
8 
tr 
* 
3 
2 
8 
3 
ry 


28 2 
i 

335 
3 
BS 
22 
sts 
22 
35 
22 
2 
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min.; 1/0 can 
cantias in 11 min. Total duration of flow 13 min. The 
used in this observation held 1/5 ¢c.c. The 14 canula was 
but did not collect as well. 


OpservatTion 20.—Emaciated infant, 6% months old; 

450 grams (0% lbs. ; said never to have ined satisfact 

ed on various proprietary foods. er had cow 

and water. — 2 last four or five weeks “ot its ite ft it lost 

= more A postmortem examination was 
rs after 3 2. with the exception of the small intest 

- nothing was det 

other usual — in cases a infantile 

atrophy. he small intes how were different from most 

d of 2 usual ‘thin and smooth intestine, 


cases of a Ins 

the small. intestines of this infant were sim appearance to 

those of a infant 4 or 5 months old. The vaivule conni- 

ventes were prom surface was vel and the entire 

wall was considerabiy tnicker the. an at ic infant s — is. 
test a case in- 


1 have never before seen the small 
hat presented apearances. I 


Ma 24, — 17 —Firet injection, 11:21 a. m., 10 cc. infant 
secretin; laten or % min. ; canula in 
in 1 min. ; {le of canula filled. n all, about 
Total duration of flow 2 Second inject 


c.c. cat — — in % min.; 

three successive then 1/3 — in 1 min. three successive 

times; 4 — A in 1 min.;: % can la in % min.; 4% canula in 

1 min.: canula in 1 min. ; 1/6 — 1 
canula in 1 min. ; 1710 canula in 1 min.; making in all 39 é 
a m Total duration flow m Aird in 

11:47 a. m., 10 cc. infant period 1 

1/6 ‘canula in 1 min.; ½ canula in as min. 

1 min.; 1/10 canula in 1 min.; a to od 356 

Total duration of flow 4 min. Fow 11:56 a 


c. e. cat secretin; latent canula in 1% ola. 
canula in 1 min.; ½ canula in min. three successive times: 
canula in 1 min.; 1/3 canula in 1 min. twice success 


canula in 1 —4 


canu in 

canu : 1/6 canula in 1 min.: 

all 51/7 canulas in 14 min. Total duration of flow 15. min. is 

cat reacted fairly well to cat secretin. du 
was 


the average and required 
the — LY r pressure were not st 
I wish to thank Dr. S. B. Wolbach and Dr. A. i oben 


of the department of Harvard Medical School, for 
2 placing material at — 


as slower 
of the 
as usual. 


[For THE DISCUSSION, SEE THE DEPARTMENT oF SecTION 
DISCUSSIONS IN THIS ISSUE.] 


YEAST CELLS AS A PROBABLE CAUSE OF 
ULCERATIVE KERATITIS. 


PRELIMINARY REPORT.* 
GEORGE F. KEIPER, M.D. 


It has long been admitted that flat yeast cells may be 
as the cause of disease elsewhere in the li 
body. In 1900 Stoewar and Lundsgaard — 
“yeast cells in corneal abscesses. The fo 


zerr A. M.A. 
JuLy 20, 1907. 
% canula in 1 min. 1,3 canuia in ½ min.; % canula in 12 
Min.; % canula in % min.; % canula in % min. ; * canula 
i min.; % canula in 1 min.; 1/3 canula in 1 min.; canula ia 
min.; 1 canula in 1 min.: 1/6 canula in 1 min. (at . 
nula 
used. 
2:36%); 1/ 
1 12 
/6 canula in 
min., making 
tal duration of flow, 19 
: c.c. infant secretin; very 
tip filled in 1 min.; tip 
injection, 3:03 
P. m., 10 C.. infant secretin (repeated); very slight activation; tip 
filled three times in five minutes. Fourth injection, 3:14 p. m., 10 
c.c, cat secretin (repeated) ; activation in % min.; canula in 1 
min.; % canula in 4 min. ; i? canula in % min. ; canula in 1 
min.; 1/3 canula in 1 min.; 1/3 canula in 1 min.; canula in 1 obta inec 
min.; % canula in 1% min.; canula In 1 min.; 1/6 canula in 1 8 almost tw as much materi: om the same lie of intestines 
min. (3:27); „ canula in 1 min.; 1/6 canula in 1 min.; 1/9 as I have been able to obtain from other cases of atrophy. 
canula in 1 min.; 1/9 canula in 1 min., making a total of about 
4% canulas in 13% min. Teal duration of flow. 17% min. 
canula in % min.; 1/3 canula in 1 min.; 10 
1/6 canula in 1 min. twice successively ; 14 canu u 1 min. 
/6 canula in 1 min. Fourth injection, , p. m., 5 ee, gat three successive times: moking a total of 51/3 canulas in 15% 
secretin; 4% canula in % min.; 1/9 canula in 1 min.; tips Gilling min. Total duration of flow 17 min. Temporary slight inhibition 
at 3:40; (uo apparent reason why cat stopped activating). at the beginning. 1 due to the ether. Shown by the rate 
of Observation 16, made of flow — the first three minutes. Fifth injection, 12:18% 
+ 10 ce. infant secretin: latent period % min.: 1/6 canuila in 
min. ; tip of canula in 1 min.; 1/10 canuia in 1 min. three 
successive times tip of canula in 1 min. I, canula in 1 min.; 
mating in all 6/11 canulas in 6% min. Total duration of flow 
6% min.: The tip of a canula is 12 to 2 drops of fluid. 
The duration is more importance in this case as indication of 
activation than the quantity of 2 secreted. Sizth — I 
12:34 1. m., 10 ¢.c.. cat secretin; latent period 4 min.; % V 
1/7 canula in 1 min.; tips filled. otal duration of flow min. canula in % min.; % canula in 1 min.; % canula in ½ min.: 
on injection of 5 ee. Second injection, 11:51 a. m., 10 cc. infant % canula in 1 min. twice successively; 1/3 canula in 1 min. 190 
1 month old: Observation 16; oe frozen 8 the 6 twice successively: 4 canula in 1 min. three tim succes: . 
days; very slight activation; 1 canula and stopped. hird in- 
tion, 12 m., 10 ce. new born; Observation 17; preparation 
—— Kurt the 6 days; no activation; tip of canula filled once. 
Fourth injection, 12 08% p. m., 10 ¢.c. cat secretin (made at the 
same time as the newborn preparation May 3 and frozen); latent r (“ 
period 1 min.; % canula in Tae 1/3 canula in & * A if 
can min.: 
min.: % 
can 1 min.; . 
1/5 ol min. 
1/6 1 min.) 
1/10 canula in 1 min. (12:27 ½ : 1/10 canula in 1 se : 
1/5 canula in 2 min. (33 23) : making in all a total of 5 canulas * 
in 18 min. Total duration of flow 24 min. 
VaTIon 19.—Infant 4 mcenths old; a normal appearing. 
by, gained 1% > in tne last two weeks that it lived. 
4 ed on cow's milk 2/3 and water 1/3. 2 at time of 
death was 5,900 grams (13 pounds). It ate its last feeding as 
usual and appeared to be perfectly well. Some little time after — 
eating it became deeply cyanotic and died | afterward. Post- 
mortem examination 24 hours after death showed status lymphat- 
cus The thymus weighed 25 92 The wall of the small 
intestine was quite thick and valvuls conniventes showed as promi- 
nent ridges in the uprer port 
May 17, 1907.—First in 
(freshly prepared 
% min.; % canu 
in 1 min. ; % can 
in 1 min.; 1/6 ca 
in 1 min. ; — in all 3% canulas in 9 min. Total duration of 
flow — = e. p. e. e. AND 
secretin ( ; ent period min. ; eanu n 8 
reshly canuia in % min. 7 canula SEVERANCE BURRAGE, 8.B. 
in » 3 canu min.: canu LAFAYETTE 
in in.; making in all almost 2 canulas * — 
in 9 min. Third injection, 2:40% 
same preparation): laten 
in % min.; 1/3 
: canula in 1 min.; 1/5 
: 1/6 canula in 1 min.; & 
in. ; — in all about 
in 9% min. Tota ration of fow 11 min. Fourth 
injection, 3:04% P. m., 10 ge. cat secretin (repeated same prepa- with its bacteriologic findings, is submitted in the hope 
7 that others may be stimulated to make similar observa- 
tions. 
1 Read in the Section on Ophthalmology of the American Medi- 
cal Association at the Fifty-eighth Annual Session, held at At- 
eat secretin (repeated same preparation); latent mia.; tantic City, June, 1907. 


Patient.—On Oct. 8, 1906, Mr. J. R. f. was referred to Dr. 
Keiper by Dr. C. B. Kern, because of ulceration of the right 
cornea. He was an einployé of a company which makes box 
board out of straw. 

Examination.—Examination showed a spot of ulceraticn on 
the right cornea in the upper outer quadrant, of about 2 mm. 
diameter and circular in outline. The spot was white and raised 
slightly above the corneal surface. Its duration was one week. 
The iris was inflamed, the cornea hazy and the vision reduced 
to 20/c. 

Bacteriologic Examination.—The ulceration was scraped with 
a sterile platinum loop, and the exudate transferred carefully 
and immediately to a culture tube of Loeffler’s blood serum and 
incubated. At the end of two days, a sufficient growth being 
manifest, it was examined by Dr. A. E. Allder, the associate 
of Dr. Keiper, and by Dr. Keiper himself. Several slides were 
prepared, methylene blue being the stain used. These all showed 
some rather large cells, resembling yeast cells, together with 
what appeared to be micrococci and diplccocci. The culture was 
also examined in the hanging drop. 

Treatment.—This consisted in scraping out the whitish mass 
which revealed a deep ulcer of the cornea. In the depths of 
this calomel was applied daily until healing took place. At 
home the patient instilled a 1 per cent. solution of atropin 
every three hours and every hour bathed the eye in water as 
hot as the back of the hand would stand, using the eyeglass. 
In ten days the ulcer had healed, leaving a scar. 


The culture was submitted to Professor Severance 
Burrage, of Purdue University, who, with his advanced 
class in bacteriology, since has been diligent in try rying 
to determine and to identify the organisms present, 
he submits the following report: 

PRELIMINARY NOTES ON MICRO-ORGANISMS FROM ADSCESS IN 
CORNEA. 


A culture made in blood serum directly from the abscess in 
the cornea gave evidence of the presence of at least three dif- 
ferent species of oye giving a pinkish, another of 
yellowish, and a third of a whitish transparent growth. A 

ie examination of a stained preparation from this 
culture showed also at least three kinds of organisms. One 
was a micrococcus, another a diplococcus, and a third round 
cells, sufficiently large to cause one to suspect them to be yeast 
cells. Subsequent investigation proved this to be the case. 

Description of Forms.—(1) The yellowish growth, when 
separated turned out to be a sarcina, in all probability Sarcina 
lutea, showing many of the characteristics of that organism. (2) 
The pink form was a small bacillus, non-motile, noa-liquefying, 
and producing the pink color only after eight or ten days. 
This bacillus has rounded ends and measures about 1.5 microns 
in length and .65 microns in width. No spore formation was 
observed. I have been unable to identify this organism, up to 
this time. (3) A diplococeus producing a white growth on cul- 
ture was also separated. The coccus varied from 1 to 1.5 mi- 
erns in diameter, was distinctly abrobie and did not liquefy 


From its mi- 


case in which 


of the eye inoculated. The evidence of such ulceration 
use of the fluorescin test, and 
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DISCUSSION. 


Dr. Fraver B. Tirrany, Kansas City, said that he had been 
able to find little literature on the subject and that he had 
had but little practical experience with yeast cells as a cause 
of ulcerations of the ecrnea. There are divers forms of ulcera- 
tions of the cornea. There are well-marked stages of each 
form. Many of the corneal affections are expressions of sys- 
temic diseases and take their etiology in specific germs peeu- 
liar to the state of the system. Many of the forms of ulcera- 
tions of the cornea are due to tubercular bacillus and to a 
low vitality of the general health. Nearly all cases of phiye- 
tenular keratitis are in scrofulous subjects. Manv cases evi- 
dently take their etiology in malaria, many to the effect of 
alcoholism. It is evident that no one form of microbe is 
responsible for all or any great part. The staphylococcus is 
frequently found in the affected cornea. In the dendritic form 
of ulcers there is a special bacillus. In some cases are found 
the aspergillus, in others. the in others the 
streptococcus, and in not a few the gonococcus, the latter 
being the most frequent. The conjunctiva] sac is swarming 
with myriads of bacteria, and in certain conditions some are 
liable to affect the cornea, especially if it is devitalized by 
trauma, such as trichiasis, distichiasis, trachoma, local or sys- 
temic disease, but neither clinical observation nor micro- 
scopic examinatians show that any one organism is wholly or 
even largely responsible for inflammation, ulcera- 
tions or abscess of the cornea. 

Uleerations of the cornea are always a terminal stage of 
some inflammatory disease of that structure, unless it be that 
of trauma, resulting in its molecular death. In all corneal 
ulcerations the pathology is much the same. These ulcera- 
tions may arise without any obvious cause, but are usually 
traceable to injuries, impaired nutrition, infection, or exten- 
sion from adjacent inflammations. Diphtheria bacillus, tuber- 
cle bacillus, aspergillus and the infectious fevers such as 
smallpox, scarlet fever, measles, typhoid fever, typhus, pyemia, 
ete., may induce ulceration of the cornea. ulcers 
with hypopion are usually due to the pneumococci. Other 
forms are more frequently caused by staphylococci and strep- 
tococei. 

Locality has much to do with the form of germ that pro- 
vokes these inflammations. People in a malarial locality are 
more susceptible to germ infection, especially the different 
yeast germs, as aspergilla and saccharomyces. As Dr. Keiper 
goes on with his experimental investigations more light may 
be expected on this interesting subject. 


OCULAR NEURASTITENTIA.* 


HIRAM WOODS, M.D. 
BALTIMORE. 


For several years I have been greatly interested in 
studying the relations of remote nervous conditions to 
eye work or ocular disease. My attention was, I believe, 
first centered on the subject by a number of cases of 
chorioiditis in young persons where syphilis, rheuma- 
tism and tuberculosis were excluded.“ Other physical 
troubles were present, which I have since come to believe 
causes of uveal inflammation. 

Five years ago a young girl who suffered from asthe- 
nopia, which I could not relieve, and who had certain 
accommodative symptoms which one would unhesitat- 
ingly attribute to hysteria, developed a small area of ex- 
udative chorioiditis. In short, there had apparently been 
a series of symptoms of an “irritative” type, if I may 

use the term, ending in objective inflammation. This 


*Read in t „ 
ln Annual Session, held at At- 


gelatin. It produced a white growth on potato. (4) The 

yeast gave the greatest difficulty in separating into pure cul- 

ture. The cells varied greatly in size, so much so in almost 

every case as to make one doubt the purity of the cultures. 

The measurements showed variations from 2.5 to 6 mi- 

crons in the normal shapes, and many of the elongated forms 

measured as much as 15 microns in length. TE 

croscopic as well as other characteristics, it is without doubt 

some form of blastomycctes. 

° Inoculation Experiments.—A number cf inoculations on the 

eyes of guinea-pigs were carried out, and in every 

a culture containing the blastomycetes was used, whether in 

mixed or pure cultures, there was evidence of ulceration in the 

was d 

second by the formation of cicatricial tissue evident to tbe 

naked eye. Thus far none of the blastomycetes has been sepa- 

rated from any of the inoculated eyes, but the experiments — 

are still in progress, with the prospect of interesting results. 1. Proc. A. M. A., 1896. 
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child recovered from the chorioiditis, but certain intes- 
tinal de ts persisted ; and with them an inabil- 
ity to do much eve work. Of course the latter was put 

to the credit of the former chorioiditis. Being years ago 
these abdominal symptoms took on a close enough re- 
semblance to appendicitis to justify exploratory incision. 
Chronic appendicitis was found, an adherent appendix 
removed, and for two years there has been no complaint 
of eye fatigue. The total refraction error is H., O. 75; 
all latent. Yet, during the stage which I have termed 
“jrritative,” the manifest error was oblique astigmatism, 
sometimes minus, again plus, while the near-point and 
far-point of accommodation approached each other, and 
the range of A. was reduced to two D. or less. Convex 
lenses restored normal near-point, concave normal far- 
point. Neither gave relief. Tests under mydriasis from 
atropin or hyoscyamin gave variable results and yielded 
only the transient therapeutic benefit, common from en- 
forced rest. 


Were those annoying eye symptoms hysicrical, or were 
they, as indicated by disappearance after abdominal 
due to this remote condition? If the latter, 
a field of investigation is opened in a puzzling 
class of patients, and if we are physicians as well as 
oculists we must enter it. It is, then, from the stand- 
point of remote causes that I want to discuss certain 
stubborn eve symptoms. I have defined the patients as 
ocular neurasthenics, using the word neurasthenia in its 
derivative sense—weak nerves—and regarding the ocular 
state as one of extieme susceptibility to outside irrita- 
tion. The nature of the irritation I do not pretend to 
define ; whether reflex, and limited to nerve action, or 
through the vascular system. The word “irritation” 
itself is unsatisfactory, but I know of none better. 

What. in general, are the ocular ‘symptoms these cases 
present? Chiefly, early fatigue in eye work. When 
search is made for ocular cause, sometimes * 
error is found, and then, with fatigue, there may b 
symptoms characteristic of this error. For — 

tism is associated with frontal headache; but 
cylindrical glasses do not increase working ability. 
Hypermetropia is attended with fading of print, but no 
help is obtained from correction. Muscular imbalance 
may, with fatigue, present ocular tension pains. But 
the muscular imbalance itself varies, and prisms, either 
worn or used for exercise, are worse than useless. What 
the patient seeks is increased working ability. He will 
willingly put up with the pain, and as a matter of fact 
does so, for these unfortunates do not belong to the in- 
dolent classes. Business men, school teachers, students, 
bovs and girls who are bright ‘and want to work, persons 
with responsibilitics and full willingness to meet them, 
— the ones who come for relief. After repeated fail- 
ure by optical correction, one is tempted to diagnose 
hysteria. Yet there are no such symptoms as crises, 
stigmata, anesthesias, ete. Nor is 12 amblyopia, 
contraction of fields or reversal of colors. The only 
ocular symptom I have noted which can be called 
typical of hysteria, is in the accommodation. The 
of the near and far points to each other, 
especially shortening of the far point is seen; yet, as 
in the case related, subsequent history takes from this an 
hysterical explanation. 

If we are satisfied with this diagnosis, simply because 
correction of refraction error, muscular or accommo- 
dative abnormality fails to relieve, we not only show our 
own lack of thoroughness, but our patient is in a worse 
plight than before for every therapeutic failure in- 
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creases subjective tendencies. We are dealing with a 
class of patients who are either inherently neurasthenic 
or are made so by some 4 exciting cause. For 
some reason the eye, in its functional activity, is the re- 
ceiving end of the neurasthenic tendency. Successful 
therapeusis must take into consideration four factors: 
1, the mental state of the neurasthenic ; 2, remote phy- 

ical, emotional, social and indus- 
trial environments which can produce neurasthenia ; 3, 
such lesions, physiologic functions and environments 
which experience shows can cause ocular lesion or affect 
ocular function; and, 4, the ocular conditions which can 


give neurasthenia an eyeward tendency. 


THE NEURASTHENIC MENTAL STATE. 


In dealing with it from the oculists’ standpoint, it 
has seemed to me that, possibly without knowing it, the 
neurasthenic conceals the very thing we want. No 
matter how frank he or she may scem, regardless of the 
fulness or volubility of description, there is always 
something held back. 

My friend, Dr. L. F. Barker, of the Johns Hopkins 
Hospital, has published? an in and instructive 
paper on “The Psychic Treatment of Some of the Func- 
tional Neuroses.” He lays stress on what he terms 

“avowal.” By it he means beter the patient willing to 
tell everything. Until we have accomplished this noth- 
ing can be done. Two or three examples will illustrate. 

A boy at college could work only a few minutes, and 
correction of refraction error did not help. He attrib- 
uted his troubles to a kick on the forehead in a hazing 
spree during his freshman year. After two years of 
worry on my part I sought his university advisor and 
found a few old conditions hanging over the young- 
ster, wt his senior work handicapped by fear that he 
would not graduate. I told him, when he proposed a 
week’s rest in the country, to tackle those old condi- 
tions and get them out o ‘the way. His mortification 
at my knowing this and ping of the man he thought 
had told me—the 


„ by the wa won- 

derful ; but he did it, and got wel well, Sits 
For ‘eight years I tried to keep up with the vaga 

of astigmatism and accommodation in a lady of tye 
position and cu'tivation. She had, I thought, told me 
everything, until I learned from a gynecologist that she 
had a fibroid which she declined to have removed, but 
which often caused excessive hemorrhage. Her reason 
for not telling me and other oculists she had consulted 
was that she thought “it had nothing to do with the 


A medical student, unable to work, with a refraction 
error of half diopter hyperopia, and a muscular balance, 
varying from orthophoria to five or six degrees of hyper- 
phoria, accidentally admitted the antikamnia habit. He 
had taken the drug for relief of pain due to ‘intestinal 
putrefaction ; indicanuria was present. 

A physician with half a dozen pairs of from 
equal number of oculists or opticians, all of them die 
rected to removing accommodative strain, while his real 
error was a low astigmatism against the rule, was har- 
rassed by fear’ of Bright's disease. Primarily, oversight 
of the real eye trouble and treatment of a symptom were 
responsible for failure to relieve. This failure produced 
the mental siate which kept the man neurasthenic, and 
correction of astigmatism, without “avowal” on his pat 
of the mental dread, would have done no good. 
cases take time and demand no little tact; pg 


2. Internat. Cila., Philadelphia, January, 1907. 
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-tionally or organically; also, the 


famil i friend is tial. Still, if 
cure i cause be 


PHYSICAL AND PSYCHICAL CAUSES OF GENERAL NEURAS- 
THENIA. 


3 it will suffice to consider these 
under t third division, viz., physiologic function, and 
remote lesion or constitutional disease, which we know 
can both cause neurasthenia, and affect the eye, func- 
hie state, which 
shows itself in ocular function chiefly because this func- 
tion has so great a share in the individual’s activities. 

In a not inconsiderable experience I have thought that 
many cases of eye fatigue, associated to a greater or less 

with symptoms of so-called hysteria, were event- 
ly traced to the existence of syphilis, hereditary or 
acquired. Sometimes the fact was unknown to the 
patient, and there was no obvious reason to suspect it. 
Again, it was concealed. Ametropia, to which symp- 
toms were attributed, was either a coincidence or at 
most only an exciting ocular cause. The question of im- 
is this: Is it ible for syphilis to keep up an 
ocular irritation, simulating the symptom-complex of 
ametropia, before objective lesion is seen, or even with- 
out producing such lesion? Tabetic pains before ataxic 
symptoms, occasional hypersensibility of the pupil be- 
fore tabetic rigidity, seem to point that way. A few 
years ago a lady of forty was treated in vain for head- 
aches and eye fatigue by correction of refraction error 
and accommodative insufficiency. The rest treatment 
for hysteria was followed for months. She never seemed 
very il! and all of us thought the diagnosis of hysteria 
ample explanation of her condition. Finally she devel- 
oped double optic neuroretinitis and then, with atten- 
tion turned toward a cause for this, history of syphilis 
in the husband was found. Though a medical man, he 
had kept this information to himself, as well as a 
transient dermatitis from which his wife had suffered. 
Indeed, he was sure the whole infection in himself had 
been cured and the sole manifestation in his wife he 
had not attributed to the correct cause. 

A lady, 35, married to her second husband, pre- 
sented the tension pains characteristic of heterophoria. 
Only hyperopic astigmatism with the rule and of low 
grade was found. Its correction did no good. Hysteria 
was again a satisfactory diagnosis to oculist and physi- 
cian, till one evening at a concert she developed abducens 

ysis. Then a history of Tenis, contracted in her 
marriage, was obtained. reasons for her con- 
cealing it were obvious. 


A second remote condition often associated with 
fatigue is gastrointestinal derangement. Under the 


in eye inflamma 
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can autointoxication, or whatever it is which produces 
inflammation, cause ocular irritation, leading to early 
fatigue, and bring about those accommodative 
ena which we are accustomed to call “hysterical?” The 
case narrated in the beginning is the only one I have 
met where definite uveal inflammation followed what 
seemed to be irritative symptoms, but I have seen num- 
erous cases of ocular fatigue and hysterical accommoda- 
tion associated with intestinal putrefaction, indica- 
nuria, ete. Some have shown improvement in eye work 
after treatment directed to the intestinal condition. An- 
other class of cases is made up of patients with symp- 
toms leading eventually to operation for appendicitis, 1 
have followed the surgical history of many of them and 
learned that the conditions found were catarrhal appen- 
dicitis, adherent appendix, ete. In these, decided im- 
provement in eye function followed operation. It is diffi- 
cult to connect ocular function with this remote irrita- 
tion. The path may be that of general neurasthenia, cir- 
cumstances which are unknown, making the eye specially 
sensitive. Whatever the explanation, the cause of ocular 
sensitiveness seemed to have been removed by abdominal 
tion. On the other hand, I have observed, as I be- 
lieve all of us have, cases of eye fatigue after extensive 
abdominal or pelvic surgery. Surgeons do not hesitate 
to blame postoperative neuroses on adhesions; what I 
want to set forth, and what I think is a promising field 
of study, is that either through autointoxication or 
nerve irritation there is a close relation between abdom- 
inal lesions and eve function. Recognition of the fact 
is important, for many of these cases are susceptible of 
diagnosis and cure. 


MENSTRUATION AND OCTLAR NEUROSIS. 


Another condition which demands attention in con- 
nection with ocular neuroses is the menstrual function. 
There are three points of view from which the relation 
of this function to the eve may be studied, 

1. Uveal inflammation during the establishment of 
menstruation. Soelberg Wells and others called atten- 
tion to this years ago, and it is sufficiently common to 
require no comment. 

2. “xudative chorioiditis in young women with 
dysme.orrhea, scanty, excessive or irregular menstrua- 
tion. 

3. Ocular fatigue with normal menstruation. 

The question of etiology between menstrual anomalies 
and ocular inflammation at once su some common 
cause for both troubles. What is known as “chlorosis,” 
to which the menstrual anomaly is usually traced, 
means, 80 far as I can see, anemia, malnutrition or the 
intestinal manifestations of putrefaction; in a word. 
conditions which modern study has pointed out as causes 
of eye inflammation. It is of little consequence from 
the ocular point of view wilether the menstrual de- 
rangement is primary or secondary to one of the condi- 
tions mentioned. Do irritative eve conditions, without 
visible inflammatory changes, occur with these remote 
conditions? I am sure they do; and when adequate 
explanation for ocular fatigue is not found in ame- 
tropia, or when fatigue persists in spite of its corree- 
tion (especially if “hysterical” accommodation be pres- 


ent) our duty is to make judicious inquiry into the pos- 


sibility of remote irritation. Failure to do so means that 
the patient loses confidence from our non-euccess, goes 
elsewhere, bly to have a similar experience, and 
gradually drops into a grave form of neurasthenia. I 
have seen a few cases of unexplained eye fatigue which 


I have tried in vain to relieve the fatigue symptoms 
of children by correcting ametropia, and later interstitial 
keratitis has shown why I failed. Diagnosis under such 
conditions may sometimes be impossible, and “hysteria” 
may perforce be our diagnosis till events show us the 
contrary, but this need not always be the case, and 
watchfulness for other causes of eye fatigue than coex- 
— etc., we 
have of late years been studying a new series of causes 
a: de Schweinitz presented the sub- 
jec 18 ion at Boston last year in his usual able 
way. He showed here, aa he and others have elsewhere, : 
that we must recognize these gastrointestinal derange- 
ments as causes of uveal inflammation. The uveal tract, 
age in, is active in eye function, and the question arises, 
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seemed to originate in use of the eyes during menstrua- 
tion, and comfort was obtained by refraining from eye 
work at such time. 


PSYCHICAL CAUSES OF OCULAR DEFECTS. 


So far I have spoken only of physical conditions 
found in association with fatigue and with, so-called, 
hysterical eye defects. They are easy of recognition, if 
one thinks of them, and can usually be managed. So- 
cial, industrial and kindred causes of general neuras- 
thenia sometimes seem to expend their force on the 
eyes. These causes take hold of the personal life of the 
individual and are hard to unearth. They are, I think, 
more common in business men, and women who have 
business responsibilities, than in other classes. A single 
illustrative case will suffice. A man with family, book- 
keeper in a large department store, at age of forty, went 
to an optician because he found that after a day's work 
he had headache. An oblique astigmatism was incor- 
rectly neutralized by cylinders. Metamorphosia resulted, 
and the optician’s oculist were consulted. Convex “past- 
ers“ were added to the cylinders and for several months 
this combination added to the pain already started by 
twenty vears of grind over books, only twice laid aside 
for a week’s vacation. Fear of serious eye disease prac- 
tica'ly paralyzed this man’s usefulness. It would seem 
that such a case should be clear to anybody, but it was 
not. I am sure there are grades of industrial nerve 
exhaustion wiich often go unappreciated. What is 
ordinary work for one is overwork for another. Con- 
ditions philosophically accepted by one fill another with 
dread. hese cases usually present in manner, mode 
of expression or history, something which indicates that 
there is other trouble than coexistent refraction or ac- 
commodative error. Only fatigue symptoms are volun- 
tarily given, the rest must be found out. The patient 
often insists that the eves must be the cause of inability 
to sustain eye work. Such insistance, coupled with in- 
adequate eye explanation, should lead to search for re- 
mote cause. A few direct questions wil! sometimes bring 
out essential facts, while again an open confession on 
our part that there is not enough eve trouble to account 
for the symptoms and that patient investigation will be 
needed may bring us a full “avowal” at a later consul- 
tation. This state of mind in the laity is not unnat- 
ural and we are partly responsible for it. Our teaching 
of the importance of ametropia as a cause of almost 
everything in the way of a neurosis—with some truth 
in all the claims—has simply been carried too far by 
the public. It is the business of the examining optician 
to whom these busy men and women often go first to 
encourage this mental state, and they do it fully. Our 
business is to recognize other causes as influencing ocu- 
lar function; to get the patient to regard us as eye 
physicians, not merely eye examiners, and make him 
content to leave the case with us as physicians. We 
should not abandon him to ignorant choice of some other 
specialty, which he will make as he interprets his own 
vague and changing symptoms. Many persons whom we 
term “rounders” and who literally damp on us a whole 
satchel full of glasses, varying within a half diopter 
of each other, become so by insufficient diagnosis from 
the first man who sees them. 

There are certain objective changes in ocular struc- 
tures which I believe direct a neurasthenic tendency 
eyewards. They exist, too, without symptoms; at least 
without any of which the patient takes cognizance. On 
the other hand, neurasthenics not only find them out, 
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but they center nerve weakness on functions. Such 
things are follicular conjunctivitis, scaly oe 
chronic conjunctival hyperemia, sometimes due to 
trouble, etc. Treatment of such a lesion is useful; but 
if the physical, mental, emotional or industrial causes 
of the neurasthenia can be found, proper therapeusis 
becomes possible most of the time; without such infor- 
mation we are treating only exciting causes. 

I purposely omit the general neurasthenie who is sent 
us by physicians to determine the possibility of ocular 
origin. This class is large, and when ametropia or 
heterophoria exists correction is most beneficial. But 
these patients must have treatment directed to the gen- 
eral condition. Such patients as I have been trying to 
present may easily become neurasthenies of graver form, 
and the responsibility for the outcome rests on the 
broadness of view and thoroughness of diagnosis on the 
part of the oculist to whom they apply for relief in the 
initial stage. 

Treatment of these cases means, of course, discovery 
of the underlving cause. Correction of refraction error 
and muscular imbalance, provided the latter can be def- 
initely enough determined to justify correction, are as- 
sumed. There is one therapeutic mistake we are apt 
to make, namely, “coddling” such eyes by rest. Now 
and then, as in cases of overwork or threatened general 
breakdown, rest and change are essential, but as a rule 
the patient is encouraged and the mental attitude im- 
proved if some eye work is allowed. The personal equa- 
tion must be studied. While ocular neurasthenies ma 
work in spite of discomforts, others have not the will 
power to do so, or are held back by fear of injuring 
their eves. I think this mental state is especially com- 
mon among well-to-do persons with little real responsi- 
bility: This is just what they need; neither rest nor 
travel gives it. 

In the paper to which allusion has been made Dr. 
Barker gives “persuasion” and “suggestion” as two 
therapeutic measures available against general neuras- 
thenia. The former, he argues, appeals to a higher 
cerebral center than the latter. In “suggestion” the 
patient is dominated by a superior will. By “persua- 
sion” we gain his active co-operation. A certain class 
of ocular neurasthenies are successfully treated by mak- 
ing them convince themselves of the harmlessness and 
insignificence of their symptoms by persuading them to 
work in spite of pain. Fixing the time for eye work 
a little short of the fatigue point and gradually increas- 
ing it, the patient learns that he can work without in- 
jury. This is the first gain, and the rest often takes 
care of itself. 

SUMMARY. 


Fatigue symptoms, unrelieved by refraction correc- 
tion, and often associated with the so-called hysterical 
accommodation, may be due to special susceptibility of 
the eves to outside irritation, either physical or psychi- 
cal. These cases may be classified as ocular neuras- 
thenies, though they seldom, at least in the stage when 
they come under the oculist’s care, present symptoms of 
general neurasthenia. They occur usually among in- 
dustrious people. It is easy to dismiss them with a diag- 
nosis of hysteria, but more thorough search for cause or 
: development reveals an underlying condition 
capable of producing an objective ocular lesion, but at 
the time producing symptoms which, for want of a 
better term, must be termed “irritative.“ Among these 
causes are unsuspected syphilis, intestinal disorders, 
hemie and nutritive troubles, pelvic anomalies and 
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functional and psychic influences. The symptoms 
which should lead the examiner to look for * remote 
conditions are alsence of ocular explanation for the 
symptoms or persistence of the latter, after ocular ab- 
normalities have been corrected; “hysterical accommo- 
dation,” varying refractive state. There are certain ocu- 
lar troubles which usually cause little or no annoyance 
but which may direct a neurasthenie tendency eyeward. 
Relief of these somewhat lessens susceptibility, but only 
discovery of the underlying cause, with its medicinal 
or surgical treatment, cures. The aid of workers in 
other medical fields is often essential to correct liagno- 
sis. Diagnosis of ocular hysteria, with its unsatisfactory 
treatment, is justifiable only after careful search for 
remote causes has given negative results. 

It may not be amiss, finally, to state what seems to 
me adequate search for ocular cause of fatigue symp- 
toms; in other words, to express my own idea of what 
constitutes thorough refraction work, and the time when 
the refractionist can feel that he has done all pos- 
sible along that line. This seems essential because the 
need for search for remote causes is based on failure of 
ametropic correction to relieve, and there seems lack of 
— in the profession as to how this work should be 

one. 

1. The manifest refraction state should be deter- 
mined hy subjective tests, with range of accommodation 
and muscular balance. Should the latter be faulty its 
sthenic or asthenie quality should be determined. Com- 
parison of this with the subjective refractive condition 
gives us an idea of the conditions under which the pa- 
tient is working with fatigue symptoms. This compari- 
son often affords an explanation, impossible if the two 
factors are studied separately. 

2. Determination of objective refraction under com- 
plete cycloplegia, unless the age of the patient contra- 
indicates the use of a mydriatic. 

3. This should correspond with the objective findings, 
and when it does not the reason will usually be found in 
unaccountably incomplete cycloplegia. 

4. Subjective tests after the ciliary muscle has re- 
gained its activity. Accommodative range and mus- 
cular balance are often different from the states found 
during the fatigue period, and are essential guides in 
determining what proportion of a total error should be 
corrected. These principles are well recognized, but I 
incline to the opinion that, especially in the use of a 
exeloplegie, and determination of accommodation and 
muscular balance after the ciliary muscle has regained 
activity, they are often neglected. 

842 Park Ave. 
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The Fear of Being Buried Alive. A German newspaper re- 
cently gave a detailed account of the apparent death of a 
woman who later gave signs of life as she was being put in 
the coffin. The Hygienische Blitter states that a local physi- 
cian investigated the case and found that a woman, subject to 
spasms, had fallen unconscious and her little children ran into 
the street screaming, “Mother is dead!” When the woman 
appeared on the streets a few days later some one wrote up 
the case as a revival from apparent death. The editorial urges 
on the press the duty of refraining from publishing items of 
this kind that will add to the widespread fear of being buried 
alive, unless the items cap be authoritatively verified. 
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A PROTEST AGAINST THE EMPLOYMENT OF 
PARAFFIN INJECTIONS NEAR THE EYES 


OR THE USE OF SOLID PARAFFIN IN THE CAPSULE OF 
TENON AFTER ENUCLEATION, WITH REPORT OF 
TWO CASES OF INJURY.* 


A. E. DAVIS, A. u., M.D. 
Professor of Diseases of the Eye, New York Post-Graduate Medical 
School and Hospital. President New York 
Ophthalmological Society. 
NEW YORK CITY. 


The foliowing cases are put on record to call attention 
to the fact that paraffin injections near the eye, or a solid 
mass of paraffin placed within the capsule of Tenon 
itself, after enucleation, are not without danger. Dr. 
F. Gregory Connell' well says: 

The attempts at improvement which terminate unsatis- 
factorily are of even more import than are the cases which 
result favorably. The temptation is to report the successful 
operations and to postpone indefinitely a report of those cases 
which had an unfavorable outcome, in this way giving to one 
searching for a verdict on the method a biased ccnception as 
to the results one may reasonably anticipate. The satisfactory 
results are sufficient in themselves. The failures demand 
further attention and investigation, both from the operator and 
the profession at large in an attempt to discover the cause of 
the fault and to place it at the door of the method or of the 
one who employs the method. 


In the two cases reported by me, the nature of the 
accident in the first case is similar in character to that 
already reported in a number of instances ; that is, escape 
of paraffin into the tissues of the upper lid as a result of 
a paraffin injection at the root of the nose. The accident 
in the other case, however, is unique, so far as I am able 
to discover from a rather careful examination of the 
literature on the subject. In this case, a solid bal! of 
paraffin had been placed within Tenon’s capsule after 
enucleation for injury of the eyeball; in other words, 
the Frost or modified Mules operation was performed. 
The result was that a solid mass of paraffin escaped * 
the posterior part of Tenon’s capsule into the apex of t 
orbit, — on the optic nerve and caused marked 
sympathetic irritation in the fellow eye. 

Following is a detailed report of the two cases: 

Case 1.—Mrs. B. W., aged 35, was sent to me June 14, 1906, 
by a nose and throat specialist of this city, on account of a 
marked ptosis of the right upper lid, which had persisted for 
two years. 

History.—This ptosis was the result of a single injecticn of 
parafiin, melting point 100° F., at the base of the nose, to cor- 
rect a saddle-backed deformity of that organ. A swelling in 
the right upper lid appeared immediately after the injection 
of paraffin into the dorsum of the nose and was followed by a 
marked inflammatory reaction of the right upper eyelid which 
kept the eye closed for six weeks. After subsidence of the active 
inflammation the upper lid remained drooped 3.5 to 4 milli- 
meters, and was in that condition when the patient came under 
my observation. 

Examination.—A flattened lump could be felt under the 
skin of the upper lid and the fold of skin just above the lid, ex- 
tending entirely across the lid laterally from the nose to the 
outer canthus. Several yellowish spots, from 3 to 4 milli- 
meters in diameter dotting this flattened tumor, could be seen 
through the skin of the upper lid. The skin was firmly fixed 
to the tumor and had become hardened, or undergone the de- 
generation known as keratosis. The motility of the eye was 
unimpaired and the vision was 20/15, with a normal fundus. 
The left eye and eyelid were normal in every respect, with vision 
20/15. There was also a lump on the forehead just above the 


*Read in the Section on Ophthalmology of the American 
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eal Association at the Fifty eighth Annual Session, held at At- 
lantic City, June, 1907. 

1. Tun JounnaL A. M. A., Sept. 19, 1903, p. 697, 
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root of the nose, alwut one-half inch in diameter, which was the 
result of the original paraffin injection into the nose. This had 
remained about the same size for two years. 

Treatment.—June 26, 1906, under cocain anesthesia a hori- 
zontal incision one inch long was made at the upper margin 
of the upper lid and a mass of connective and fibrous tissue, 
together with particles of the paraffin were dissected away. 
Around the particles of paraffin was a straw-colored fluid, and 
it was this fluid that gave rise to the yellowish spots seen in the 
tumor through the skin of the upper lid. The wound was 
closed with five or six silk sutures and healed by first intention. 
The ptosis was com relieved and the patient was most 
pleased with the result. : 

The macroscopic appearance of the tissue was similar 
to that described by Dr. M. L. Heidingsfeld, as were 
also the microscopic findings.“ Dr. E. L. Oatman of 
this city made the mi ic examination of the 
tissue removed. In Dr. Heidingsfeld’s two cases the 

raffin had been injected into the checks by quack 
— to beautify the patient; in one about three 
years and in the other about two years before coming 
under his observation. A complete histologic report 
of the nature of the tissue removed from his cases, 
illustrated with excellent photomicrographic plates, is 
given by Dr. Heidingsfeld in his interesting and instruc- 
tive paper. Of his conclusions as to the changes of 
paraffin prosthesis I shall have occasion to speak later. 


Cast 2.—H. R., aged 7, was brought to me by his aunt, 
June 28, 1906, with the following history. 
History.—One year ago nis right eye was injured by a piece 
of percussion cap entering it. Ten days after the injury, be- 
somewhat 


ptoms 
thought best to enucleate the eye; this was done by a New 
York oculist, and a solid ball of paraffin, melting point 120° F., 
(49° C.), was placed in the capsule of Tenon, the straight muscles 
sewed over it and also the capsule of Tenon and conjunctiva 
by means of the usual purse-string suture. A shell was 
over the stump a few weeks later and all went well until about 
six or eight weeks before the patient came under my care, when 
the artificial eye began gradually to squirt inward toward the 
nose. After the convergence of the artificial eve, the left eye 
began to pain, to become reddened, and to run water; head- 
aches also supervened after using the eye. 
Ezamination.—When first seen by me the right, or prosthetic 
eye converged 35 degrees. When the shell was removed the 
but on palpation deep into 
could be felt at the 
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incision was then continued to the apex of the orbit to 

hardened mass and a solid lump of paraffin, 20x14x8 milli- 
meters, almond shaped, was removed with forceps, and also 
a small fragment of paraffin, 7x5x3 millimeters. The orbit was 
dressed and the patient was discharged after having been under 
observation one week. The very pronounced sympathetic irri 
tation in the left eye was speedily relieved after the removal of 
the mass of paraffin from the apex of the orbit. The paraffin 
was not zed or disintegrated in the least, but was in 


Accidents similar to the one which occurred in Case 
that is, extrusion of paraffin into the tissues of the eye- 
lids have been re and 
extrusion of 
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2. Jour. of Cut. Dis, Nov. 19, 1906, p. 513. 
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tions, when ffin was used to forin the artificial 
stump, have reported in several instances. But 
extrusion of paraffin into the apex of the orbit from the 
capsule of Tenon, until now, has not been reported, so 
far as I am able to discover. In this respect, therefore, 
Case 2 is unique. The cause of this liar accident 
in Case 2 was due, in my opinion, to K technic on 
the part of the operator, the capsule of in all 
probability being punctured posteriorly and to the 
temporal side at the time of the operation. After a few 
months the solid mass of —— escaped through this 
opening into the apex of the orbit, pressed on the optic 
nerve and finally produced marked sympathetic irrita- 
tion, which undoubtedly, had it not been removed, would 
have resulted in a true sympathetic inflammation of the 
fellow eye. 

Ramsey,’ in a report of a series of thirty-four cases 
(twenty-two at one time and twelve later), in which 
paraffin at 40° C. was injected into the capsule of Tenon 
after enucleation, had four failures from the paraffin 
extruding anteriorly. A more serious complication re- 
sulted in one case. He says: : 

Once sympathetic inflammation followed enucleation and in- 
jection ;“but I do not think that any blame can be attached to 
the paraffin. The case was one of septic wound of the eyeball, 
in which, after enucleation, the optic nerve was found to be 
acutely inflamed. Strict antiseptic precautions were taken at 
the time of the operation and the socket healed up in a per- 
fectly satisfactory manner. Nevertheless, the amount of, sepsis 
was a contraindication, and apart altogether from the question 
of sympathetic disturbance, I would not use paraffin again 
under similiar circumstances. 

In this latter conclusion Ramsey is entirely correct, 
in my opinion. But I would go further and say that 
neither paraffin nor any other solid substance should be 
confined in the sclera or Tenon’s capsule for the purpose 
of forming an artificial stump when septic conditions 
are present. First, because such operations usually fail 
from the severe inflammatory reaction and later extru- 
sion of the sotid body, and, second, sympathetic inflam- 
mation may follow as in the case reported by Ramsey. 

Oatman,* Alter,“ Sucker,“ Spratt’ and others who 
ially paraffin with high melting 
point, 60° C. or higher) consider it, when used in a 
solid ball within the capsule of Tenon, the very best sub- 
stance yet tried to form an artificial stump after enu- 
cleation of the eye. They claim (1) that it is non-irritat- 
ing, (2) that it is least likely to be extrudated, (3) that 
the wound heals voluntarily if part of the substance 
should be extrudated (Oatman), (4) that the material is 
cheap and can be easily sterilized and made into the 
proper sized balls for insertion, (5) that there is no dan- 
ger from breakage, (6) that the paraffin ball soon adapts 
itself to the shape of the cavity and is held in place by 
connective tissue growth into it. 

As to paraffin being non-irritating, it is in ing to 
cite in this connection a paper by Dr. Robert Kirk,“ en- 
titled “Paraffin Cancer.” Dr. Kirk reports several cases 
of epitheliomata occurring in workmen employed in re- 
fining solid paraffin in the mineral oil districts, while 
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temporal side of the apex of the orbit, which evidently was the 
solid mass without invasion of any kind of cells. oil regions were free from such growths. In. regard to 
those who work in refining paraffin having a tendency to 
epitheliomata he says: 
3. Lancet, Jan. 31, 1903; Ophthalmic Rev., London, July, 1903. 
Ophthalmic Ree, March, 180m, 
Tenon anteriorly, following Mules and Frost opera- r 
— 7. Arch. Ophth., 10905, xxxiv, No. 2. 
Err 8. British Med. Jour., 1908, l. p. 1328. 
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This held in particular some thirty years ago when the men Hurd and Holden te report a carefully observed case 
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with the growths that they formerly were. For- 
the men worked with bare arms and as a result many 
on the arms, most of them non-malignant, but a 


Dr. Kirk concludes: “These tumors were all epithe- 
liomata, and the conclusion one must come to is that 


long-continued irritation certainly does predispose to the 


strong 
li , which certainly lends some degree of proba- 
bility to Dr. Kirk’s conclusions, and also that paraffin 


surrounding tissue to proliferation and adenomatous changes 
resembling those of early malignancy. The 
encapsulated paraffin in rounded cavities give the conditions 
a characteristic Swiss cheese-like appearance, and 
cessive tions of invading corresponding 
paraffin, are areas of flattened non-enucleated cells, giant 
fibro-connective tissue. These areas are separated by 
an areola of fibro-connective tissue, which gives to the whole 
prosthetic area an alveolar-like structure. Its analogy to 
tuberculosis is marked. The paraffin, like the bacilli, acts as a 


tion again to this phase of the questi 
paraffin injections to correct nasal deformities, instances 
of embolism of the central retinal arteries or thrombosis 
of the ‘gory vein with loss of vision have been 
Leiser was the firet to report a case of this 
nature” The blindness in this case was supposed to be 
due to a thrombus of the ophthalmic vein rather than to 
an embolism of the central retinal artery. Following an 
— of paraffin into the nose the patient suddenly 
became unconscious, but was revived by artificial respira- 
tion and by injecting stimulante. On recovering con- 
sciousness the patient noticed that he was blind in the 
left eye. 
entered the ophthalmic vein 
nasi. 


9. Vereinsbellage der deutschen med. Wochschr., April 3, 1902. 


of embolism of the central retinal artery, the eye being 
observed twenty-five minutes after the inj of the 
paraffin for the correction of a deformity 
of the nose. In this case, as in the one reported by 
Leiser, the accident happened at the third injection of 
paraffin. A mixture of paraffin (130° F. it and ointment 
of white vaselin, having together a int of 
110° F., of semi-fluid consistency, was minjetet by De 

Hurd. ” Immediately after the injection the 1 
rubbed his right eye and remarked that he could not 
see with it. A little later ecchymosis appeared about 
the tip of the nose, indicating that a vein had been 
punctured. On Dr. Holden twenty- 


five minutes after the injection the right pupil was la 
and did not fespond to light, and, while were su 
jective sym of objects, there was no objective per- 


ception "ot light. The ophthal examination 
showed the retinal veins normal, but main inferior 
branch of the central artery of the retina and its 
branches wete empty and 1 The main superior 
branch contained some blood, when gentle pressure 
was made on the eyeball the blood column was broken 
up and the blood flowed backward into the central 

. Treatment consisted in stimulating the circula- 
tion with digitalis, dilating the peripheral vessels by in- 
halations of nitrate of amyl and deep massage of the 
eyeball. After two hours of such treatment the retina 
was entirely bloodless, due to the deep massage of the 
eyeball, but the embolism was not dislodged. The mar- 
gins of the disc were slightly blurred and the retina 
near the large blood vessels was hazy. Three hours later 
blood had returned to the retinal veins and in broken 


Just how the embolism was conveyed to the central 
retinal. artery in this case the authors are unable to ex- 
plain. 

Dr. Evan Evans who kindly made a physical examination of 
the patient, suggested the possibi 
ent foramen ovale between the two auricles through which the 
solid body entering the veins might pass from the right to the 
left auricle and, avoiding the pulmonary circulation rise 
to a crossed or embolism, so-called, 
the general arterial circulation. Since communication 
siderable size between the auricles is not infrequently found 
at autopsies this explanation seems possible. 

Injections of paraffin into other parts of the body 
have resulted in pulm embolism. Pfannenstiel“ 
reports such a case in which he had injected a large 
amount of paraffin (113° F.) around the neck of the 
bladder to relieve incontinence of urine. 
vomiting, chill, rapid respiration with cyanosis and 
dyspnea ‘developed After the the patient left hospital ; 
fortunately the patient recovered. Pfannenstiel is of the 

inion that pulmonary embolism was responsible for 
2 symptoms as a result of the injection of paraffin. 
According to Kummel, cited by Hurd and Holden, fatal 
cases of pulmonary embolism have been observed as a 
result of paraffin injections. 

Sloughing of the tissues due to the injection of too 
much paraffin, or to the injection of paraffin into scar 


tissue, are other complications of a less serious 
which have been reported. 
Taking into consideration the fact that sight may be 


11. Centrbi. fur Gyn., 1901, 1. p. 33. 


proportion became malignant and exhibited all 
the characteristics, both macroscopically and snicroscopically, 
of epitheliomata. Early excision gave always satisfac- 
tory results; but one case which was neglected resulted 
fatally. One patient, aged 71, had three such tumors removed 
The keratosis of the skin produced by the 1 
of paraffin beneath the skin and the pathologic changes 
ingsfeld? in the paper already cited are significant in 
this connection, to wit: 
The changes of paraffin prosthesis indicate that the parafin 
is slowly removed and gradually replaced by fibro-connective 
tissue. Its removal is effected by phagocytosis, by means of 
successive invasion of inflammatory leucocytes and their suc- 
cessive degenerations. The prosthesis acts as a foreign 
body by its mere presence, and becomes promptly encapsulated 
with newly formed fibro-connective tissue. It stimulates the 
coluinns to the superior artery. The usual cherry-red 
spot was present at the macula. Vision was not re 
foreign body. a leucocytic invasion, which undergoes 
degeneration and caseation. This in turn excites another in- 
s vasion with the formation of a large number of giant cells 
from the agglutination of the cell bodies and the preservation 
of the nuclei. The final goa! of each is a complete fibrosis. 
The disappearance cf the paraffin by oxidation or by its move- 
ment in solid form along lymph channels is improbable and not 
confirmed by histologic or physiologic facts. The histologic 
appearances also fail to furnish any special reason for the 
crystalline character of the paraffin favoring leucocytic in- 
vasion. 
The dangers of embolism from injections of paraffin 
have already been pointed out by other writers, and | 
merely cite some of the cases reported to call atten- 
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destroyed, and that life itself may be sacrificed from the 
injection of paraffin into the tissues to correct slight de- 


formities, or to make the patient more comfortable, 
it seems to me worth while to call attention again to 
such dangers. inly all mishaps from the use of 
paraffin injections 


PREMIUMS PAID TO EXPERIENCE.“ 


{A critical study of 5.000 tive cases seen in 
practice with a tabulation of the different ocular 


BY FREDERICK T. ROGERS, M.D. 
ASSISTED BY GEORGE Ww. VAN BENSCHOTEN, M.D. 
PROVIDENCE, R. 1. 

In twenty-five years of active work in the practice of 
medicine there has accumulated a vast storehouse of ex- 
perience, from which may be drawn guidance in the 
problems of our life, as well as knowledge which pre- 
vents the repetition of mistakes and acts as an incentive 


—9— actuated by curiosity to learn how 
years ago, curiosity to learn 
many of my patients with diseased conditions of the 

ior section of the eye received any marked benefit 

treatment, I began this record; the opportunity to 
present to this Section the results of personal observa- 
tion prompted me to compleie the series of cases and, 
with the valued assistance of Dr. George W. Van Ben- 
schoten, to offer the results of our labor. 

It is my aim to state, as briefly as possible, some of 
the lessons I have learned, not to pose as author or 
teacher. neither to magnify my successes nor to belittle 
my failures, but, with the greatest respect for the opin- 
ions of others. to offer a based solely on my own 

jence. Pardon is for the necessary frequent 
introduction of the ego. 

The cases selected are consecutive, but are taken from 
records of different vears extending from 1890 to 1907, 
and they are classified according to the predominant 

ic condition, in general assumed to be the one 
which the patient sought advice. 


TABULATION OF CASES. 
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OPHTHALMIC EXPERIENCE--ROGERS. Jove. A.M. 
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RELATIVE IMPORTANCE OF REFRACTION, 


The most impressive fact of this study is the rela- 
tively large number of cases of refraction. Of my pa- 
tients 67 per cent. have sought or needed correction for 
ametropia, and there is no reason to believe that my 

ience is exceptional, 

It would seem that the pathologic conditions which 
occupy nearly three-fourths of our time should receive 
adequate discussion in our scientific meetings and that 
current literature should show the importance of this 
ps pare of our work, but 2 matter of fact the number 

on this topic which have been agg to 
thie Section during the last five years is but 20 in a 
total number of 165, and of 621 original communica- 
tions in ophthalmology during the year 1906 but 58 
were on this subject, and of 21 articles on eyestrain 16 
were by one author. If we knew all that there is to 
know about refraction, or if the action of the extrinsic 
ocular muscles could be definitely stated under all con- 
ditions, then this plea would fail of significance, but 
however much I disagree with some of the statements of 
my friend, Dr. Gould, I wish heartily to endorse what he 
has said regarding the importance of accurate men- 
suration of refractive errors and to decry the neglect 
on the part of the profession to give anything like ade- 
quate attention to this part of our work. 

It is true that many of us at times do very bad 
work; were it otherwise those cases of hyperopes wear- 
ing concave lenses, of undiscovered and uncorrected as- 
tigmatism, of cylinders placed at improper axes, of un- 
relieved asthenopia which come to us from reputable 
men, and the same cases which escape our attention and 
go to the other man, would not occur so frequently. 
There is a true refractive correction for every ametropic 
eye and—within certain small limits—this should be 
discovered and measured by every man in the same way. 
This diversity of results accounts for a second fact im- 
pressed on us in a general view of these cases, and that 
is that the length of time that the average patient is 
under our observation is very short. Two or three con- 
sultations and the patient is gone, if relieved, to return 
in some years with an increasing presbyopia or an idea 
that his glasses need changing; if unrelieved, to go the 
rounds of the profession seeking the relief that we 
vainly tried to give. 

When we know about refraction our patients will cling 
to us long enough for us to remember their names with- 
out recourse to our records, and will be in reality pa- 
tients instead of customers. 


ERRORS OF REFRACTION, 


In correcting errors of refraction the desideratum has 
been the comfort of the patient and the relief of asthe- 
nopia with the maximum degree of vision and not the 
absolute correction of every deviation from the emme- 
tropic eve and this allows for the hyperope at times a 
full correction, at others a partial one, a recognition of 
the fact that the axis of an astigmatism for close work 
is not always the same as for distant vision, a vary- 
ing limit of presbyopic correction and the avoidance of 
any herd and fast rule, it should insure as complete and 
exact knowledge of the ametropia as possible but allows 
a prescription varied to meet the habit or idiosyncrasy 
of the patient. 

REASONS WHY INCORRECT RESULTS ARE OBTAINED. 

There are three reasons which explain why different 
results may be obtained in the same patient by equally 
competent observers. 


Dr 
may be improved or the method abandoned ff ft proves 
unsatisfactory or too dangerous. 
Fon THE DISCUSSION, SEE THK DEPARTMENT oF SECTION 
DiscUSSIONS LN THIS ISSUE. ] 
diseases which have been under observation, an analysis of 
some of the results obtained by treatment, and «a 
résumé of the knowledge and experience cained in certain 
lines of ophthalmic practice.] 
Extrinsic muscles 157 
Diseases of: 
The lid« 176 
The conj 387 
The 349 
The lens 150 
The lach 66 
The 20 
The iris 116 
5,000 
in the Section on Ophthalmology of the American Med 
cal Association at the Fifty-cighth Annual Session, held at At- 
unde City, June, 1907. 
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Neuser 


1. The Personal Equation of the Examiner.—There 
is nothing more likely to cause failure than hurry. We 
can not do good work and do too much. The estimation 
of refraction is a painstaking task, and it is the salva- 
tion of the young man that he can afford the necessary 
time to discover what we in our haste overlook, and his 
— grows accordingly till he in turn also gets too 

y for accurate work, when it to another. When 
I do not readily work out the problem under considera- 
tion I have learned to stop and to try again another 
day. It is better to impress your patient with your de- 
sire to be thorough than with your ability to do quick 
work. 


2. The Personal Equation of the Patient.—In esti- 
mating the visual acuity it is essential that we learn 
and record the maximum degree of vision; the ordinary 
methods of examination are faulty in this respect, be- 
cause the average patient does not understand that this 
is what we desire. Placed before the ordinary types 
he is asked to read the lowest line that he can, as the 
element of time precludes our asking him to read all 
the letters on the card, but in nine cases out of ten he 
reads a line or two above that which represents his max: 
imum vision and it is only by repeated questions and 
trials that we finally gain the desired result. If our 
record is made without this protracted effort it is er- 
roneous and subsequent tests will show a discrepancy. 

I have for several years used the Monoyer card with 
the metric system. This is so arranged that I can illu- 
minate each line at will, and I always start with a line 
that I think the patient can not and in turn bring 
before his vision the larger letters till he reads them 
correctly. There is just as good reason for this as 
there is—in the measurement of the prism strength of 
the ocular muscles—to start with the stronger prisms 
first, and this Section has already stamped that method 
with its approval. 

3. An Appreciation of the Actual Need of the Patient. 
lt is an every-day experience for all of us to have 
patients say that they are unable to wear the glasses 
which have been prescribed for them by some other 
oculist, and it is my frequent experience to find that 
this is due to a failure to ascertain for what purpose 
the glasses are to be used. The patient may be a weaver 
with a near point 20 to 30 inches from the eye, a seam- 
stress with a working distance of 18 to 20 inches or a 
die sinker or engraver working at a distance of only 8 
or 10 inches; in such a case to give a presbyopic correc- 
tion estimated for the ordinary reading distance insures 
failure. Musicians, typesetters, linographers, ete., re- 

uire glasses different from those appropriate for stu- 
ents, professional and business men of the same age. 

A knowledge of the general condition of the patient, 


his power of accommodation for each exe, his ability to 


use it for prolonged effort, a consideration of the nerv- 
ous tone present and the possible tendency of the patient 
to complain of trivial symptoms, as well as the existence 
of that form of neurasthenia which magnifies every ocu- 
lar symptom and seeks for relief from every possible 
pain ache by spectacles, are factors to be considered 
quite as much as the mechanical measurement of the 
amet ropia. 


CYCLOPLEGICS. 

In my experience the use of a cycloplegic has become a 
3 and no method is alike so accurate in results 
and so comfortable to the patient as the gelatin discs 
devised by Dr. Wood. I have measured the hyperopia 
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in, and the maximum latent hypermetropia devel- 
oped under atropin over that shown with the weaker 
drug was in one case 2.5 D., in two cases 2.0 D., in four 
1.0 D., and in all the rest varving amounts from 0.25 D. 
to 0.75 D. Between the method of using the dises and 
the frequent instillation of an aqueous solution there is 
not enough difference in results to pay for the annoy- 
ance it causes the patient and the time it occupies. I 
have used homatropin in over 20,000 cases in private 
and hospital practice and I have seen glaucoma follow 
its use but once, and I have always felt that the symp- 
toms first presented were those of an oncoming attack 
of this disease which I mistook for asthenopia. 


EFFECT OF A CHALAZION ON VISION, 


In the literature on the subject I have not seen the 
fact mentioned that the presence of a chalazion some- 
times causes a marked diminution of vision and a de- 
cided change in the axis of any existing astigmatism. 
In this series I have seen two cases which show this to 
be true. Both were patients who had been under ob- 
servation for a number of years, and in each I knew the 
exact refractive error and more than once have I seen 
the vision fall from normal to 0.4, although improved 
by a change in the axis, yet in 24 hours after the re- 
moval of the retention cyst again become normal under 
the original correction. 

FOGGED VISION. 


I have been much interested in Dr. Dixon’s theory of 
“fogged vision,” and in a score of intractable neuras- 
thenics I have followed the plan of keeping the vision 
a little below normal by overcorrecting the manifest 
hypermetropia, but I have failed utterly to gain the 
beneficial results claimed by the author, although I 
admit the value of the method in estimating the amount 
of latent error. The asthenopic symptoms have, as a 
rule, been rather increased and the constant feeling of 
effort which is engendered is not conducive to the com- 
fort of the patient and comfort is what we seek. 


VALUE OF REPORTS OF CASES. 


It is a source of wonder to me how certain men can 
get results from the correction vf ametropia which others 
with the same methods can not obtain, and I believe 
that many cases are reported as relieved when they have 
merely from observation and they are assumed 
to have been cured. Even if pains are taken to write to 
the patient and inquire as to the present condition, the 
answers are not always reliable. 1 have addressed such 
letters to several hundreds of patients and have flattered 
myself that my results were eminently satisfactory, only 
to learn afterward that a dislike to hurt my feelings 
has prompted many of them to report themselves as 
cured when they were even then under treatment else- 
where for the same condition. 

In a recent article on migraine in the Ophthalmic 
Record the relief by proper glasses is so extraordinarily 
uniform that I believe the replies are not to be relied on 
and the force of any conclusion is necessarily weakened. 


CHOREA AND EPILEPSY. 


Two cases of chorea and one of epilepsy were referred 
to me in this series of cases for examination, and in none 
were found that error of refraction or muscular trouble 
which is so frequent in the reported cases of those who 
assume that such errors are a factor in the etiology of 
functional nervous diseases. Some years ago, at the 
request of the late Dr. Keene, I examined a large num- 
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ber of these cases in the state institutions at Cra 

R. I., and I have records of over a as 14 
ileptie patients in private ice. ve 

well as and in but 

two cases have I seen improvement enough to warrant 

the assumption of any therapeutic value in the opera- 

tion. I have under my care two epileptics who have 

been reported as cured by tenotomics, but the condition 

is quite as bad as before the cure. 


LATERAL SPINAL CURVATURE AND OBLIQUE ASTIGMATISM. 


Two cases have been seen which bear out Dr. Gould’s 
statements of the effect of oblique astigmatism on spinal 
curvature, 

Cask 1.—Oct. 7, 1901, H. H., aged 17, American school 


dency to tilt the head to one side when using them. Under a 
mydriatic the vision was as follows: R. V.=0.1 + 1.75 (+) 
050 C. 75°= 1.0; L. V.=0.2 + 1.25 (+) 1.0 C. 100“ 2 1.0. 
She was ordered O. D. + 1.0 (+) 0.50 C. 75°; O. S. + 0.50 (+) 


greatly; the 
asthenopia was gone and the spinal defect was not notice- 
able. The gymnastic exercise had, however, been continued 
and the beneficial result was attributed to this alone. 

Cast 2.—May 31, 1902, Mrs. H. F., aged 36, had poor vision. 


FULL CORRECTION IN MYOPIA, 


I have had an opportunity in this series of cases to 
watch five cases of “school myopia” for periods of over 
ten years. In four of them full correction, the occa- 
sional of atropin during vacations, attention to 
hygienic rules and an increase in the strength of the 
lenses as the myopia increased, at least twice a year, so 
affected the myopia that the yearly increase was in a 
constantly diminishing ratio. In each it resulted in a 


CONVERGENT STRABISMUS. 


There have been 70 cases of convergent equint, and of 
these I have been able to follow 60 cases enough 


Mak 


to note the ultimate result of treatment. In tome of 
them (8) the age of the patient precluded an accurate 
test of vision, and reliance was entirely on retino- 
scopy in estimating the refraction and the existence of 
an amblyopia could only be surmised. I have attempted 
to classify them as follows: 


Patients. 

In which there was amblyopia and 
the vision of the squinting eye was 
not improved to more than 0.1.... ee 2 8 

In which the vision of the 

e was materially im 


Partial 
Success. Success. Failure. 


4 8 5 
In he vision woe | 
— in 
eye. In most cases alternating 
2 247 


Some of the 24 unsuccessful cases ultimately came to 
operation, but, with one exception, the original tenot- 
omy was done for the cosmetic effect alone. In the suc- 
cessful cases the correcting lenses were worn for some 
years, and the fact that when they were removed the 
squint returned was not considered a reason for calling 
the case unsuccessful. The treatment was, 1, as nearly 
a full correction as possible; 2, the frequent use of 
atropin; 3, the occlusion of the fixing eye for definite 
and regular periods, and, 4, the cultivation of the fusion 
sense by systematic exercises. Experience has taught 
me that there are two classes of cases where persistence 
in non-surgical measures will effect a cure: 

1. Those cases in which the vision of the amblyopic 
eye is materially improved by lenses. 

2. Those in which the vision of each eye is nearly 
equal, and in all cases where there is absolutely no effect 
on the convergence from the prolonged use of atropin, I 
do not hesitate to advise an operation, always with a 
— statement of the possible subsequent deviation. 

this deduction is fairly correct is proved from a 
study of one hundred other cases occurring in the prac- 
tice of Dr. Van Benschoten and in my own. 

In no case where the amblyopic eye remained unim- 

was there a successful result; while in the cases 
of alternating squint there was almost uniform correc- 
tion of the deformity, and in the second class of the 
table 40 per cent. were successful and 30 per cent, par- 
tially so. There were 26 cases of paralysis of one or 
more of the extrinsic muscles which are not included in 
this table. 

DISEASES OF THE LIDS. 


Lupus.—-Two cases of lupus of the eyelid have been 
under observation. In one the Roentgen ray was used, 
resulting in an extensive burn with deformity 
and in no way affecting the ultimate result. In the 
other the “Finsen ray,” so called, was used for thirty- 
two sittings. At first this treatment seemed to lessen the 
induration and heal the ulcerated surfaces, but the 
effect, if real, was but transitory and the disease steadily 
progressed. The remarkable results attained by Finsen 


1 only the commercial lamps to be 

obtained in this country which utilize but a moderate 

voltage. One case, not included in this series, has 
* 2 of 


girl, complained of pain through eyes and head extending down 
the back and aggravated by study. Some months previously 
her physician had noticed a lateral curvature of the spine and 
an attempt had been made to correct this deformity by the 
daily use of calisthenics. She was wearing glasses given her 
by an optician, O. D. + 0.50 C. 90° — O. S. + 0.75 C. 90°, 
and with them got 0.7 vision; but there was noted at once a ten- 
1.0 C. 100°, for constant wear. 
When reading had a sensation as if the right eye were being 
pushed forward, with pain extending to neck and shoulders, 
and there was a desire to turn the head to the right; she 
was a neurasthenic; had recently had an ovarictomy per- 1. 
formed and was just from Dansville Sanitarium, where she ; 
had been treated for spinal curvature. R. V. = 0.7 under a 
mydriatic = 0.1 + 2.50 (+) 0.50 C. 45° = 0.8; L. V. = 05 
under a mydriatic = 0.1 + 1.50 (+) 1.75 C. 165° = 0.9. I 
ordered + 2.0 (+) 0.50 C. 45°; + 1.0 (+) 1.75 C. 165°, for 
constant wear. 
Feb. 3, 1905. There had been no complaint of spinal trouble 
since wearing glasses and the asthenopic symptoms were en- 
tirely relieved ; she was still neurasthenic and had recently had 
an operation for floating kidney, but the lateral curvature 
was not present, although when the glasses were laid aside 
she assumed the same position noted in 1902, and there was 
svon felt the discomfort referred to one eye. 
condition of modcrate myopia which has been stationary 
for some years. In one case the increase in myopia was 
at the rate of one-half diopter every six months for 
nearly two years. Four years then elapsed without at- 
tention and the myopia during that time increased 
nearly seven diopters and in the three following years 
to 12 D., since which time it has remained stationary. can not, in my opinion, be duplicated by the man who 
My experience in these troublesome cases has been uni- 
form, and I am a firm believer in the full correction, 
methods of treatment has remained quiescent and has 
not proceeded to the ulcerative stage. 


Vou. XI. IX. 
Neun 3. 


DISEASES OF THE CONJUNCTIVA. 


I regret that in these cases J am unable to give the 
iologic findings in a suffiaent number to make 
them of greater value, but I have used the silver salts 
often enough to warrant me in expressing a decided 
opinion on their relative value. There is, to my mind, 
no remedy which equals silver nitrate, no remedy that 
can be relied on in critical cases like this old-fashioned 
drug which has, in a measure, been su ed by newer 
synthetic compounds. Protargol I have discontinued 
because I have had marked is in several cases. 
Argyrol in 20 per cent. to 50 per cent. solution, if used 
frequently, has great value, but it is merely an adjuvant 
to the nitrate, and in a somewhat extensive hospital 
practice I have not been able to agree with Dr. Standish 
regarding its efficiency. 

In 23 cases of Imia neonatorum, in this series, 
6 eyes were lost before I saw them; 3 were treated with 
argvrol alone, with corneal ulceration in 2; protargol 
was used in the treatment of 2, with no corneal affec- 
tions, and 15 were treated with a solution of argentic 
nitrate, with one resulting scar. 

The law compelling midwives to report all cases of 
inflamed eyes in the newborn has been on the statute 
books of Rhode Island for more than twelve years. 
There has been in that time no arrest or tion 
for violation of the law, but the publicity gained by its 
enactment has, nevertheless, been of great value, for the 
frequency of cases of ophthalmia has certainly been 
lessened by a half in the last decade. . 


DIONIN IN TRACHOMA AND PANNUS. 


The remarkable and almost uniform improvement, 
which has followed the use of dionin and cupric sulphate 
in trachoma with pannus, is one of the few positive re- 
sults I have attained with any of the newer drugs. 

The various operations of curettage, grattage and 
scarification have been tried only to be 4 while 
reliance has been placed on the topical application of 

sulphate. Since the advent of dionin I have 
used it in the powder form, followed in a few minutes 
by owe salt, with the result that the pain is les- 
sened the subsequent discomfort diminished and 
the cornea has cleared in a way I have never before 
experienced in my treatment of these cases. Either one 
used alone has not the effect of the two combined. Dr. 
Van Benschoten has in his cases used dionin with a 
solution of mercuric bichlorid, and with the same suc- 
cess, so it is possible that I have ascribed too much to the 
„ e, but it is the combination apparently 


DISEASES OF THE CORNEA, 


Edema of the cornea is a rare condition and is not 
even mentioned in many text-books. I have read of but 
one case in medical literature, and I have seen the fol- 
lowing: An infant, two days after instrumental deliv- 
ery and still showing across the lids and forehead the 
imprint of the blades of the forceps, presented a slight 
haziness of the cornea which rapidly increased till the 
whole anterior chamber was of a milky, white color. 
When first seen by me it had the appearance of an an- 
terior dislocation of an opaque lens into the chamber. 
There was no reflex, no increased tension, no ciliary 
injection, and I was unable to sce the iris in any por- 
tion. I considered the case to be one of traumatic 
dislocation, and it was a week later that beginning 
absorption of the cloud showed that there had been an 
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infiltrate into the stroma of the cornea which cleared 
exactly as the infantile lens is sometimes absorbed after 
a discission, allowing me to sea the exudate between the 
limiting membranes of the cornea, the entitely normal 
and active iris and clear pupil. In two months the 
cornea was quite transparent. 


CORNEAL ULCERATION, 


In the treatment of ulcers of the cornea, the usual 
methods prevailed and with the usual number of ma- 
cule. One drug, however, once exploited but now for- 
gotten by many, has proved of such service in all sup- 
— forms of keratitis that I have continued its use 
or fifteen years. Pyoktanin (yellow), although, accord- 
ing to bacteriologists, of weak germicidal activity, in my 
hands has been of great service. In one-half to 1 per 
cent. solutions, so dropped into the eye that it trickles 
slowly over the cornea, it hae prevented the loss of tissue 
which insures a leukomatous condition, has relleved pain 
and hastened the healing process. In two cases of infec- 
tion following extraction, this was my main reliance 
and the fortunate healing with a clear cornea was as- 
cribed to its virtues. In sclerosing keratitis, its use 
with atropin and dionin has t me that we can 
almost promise the patient a com recovery in from 
two to three months. In these cases I do not deny the 
superior value of dionin, but in this series I have seen 
eleven cases of this disease, and where the three drugs 
were used the duration of the disease was lessened by 
some weeks. In maculw of the cornea of recent origin 
the use of subconjunctival injections of a physiologic 
saline solution and powdered dionin yielded in a 
cases brilliant results. 
DISEASES OF THE SCLERA. 


One of the most troublesome diseases I have been 
called on to treat is scleritis, for without a definite 
knowledge of its etiology our treatment is necessarily 
symptomatic. Eleven of the standard text-boooks 
on matism as a cause; five mention gout, five sc-of- 
ula, six ascribe the disease to syphilis and a like num- 
ber to the irritation produced by light, wind and dust, 
while four say that menstrual disorders are a factor. 
In 16 cases of well-marked migratory scleritis I have 
been able to get a history of rheumatism in all but one; 
of syphilis not at all; in most of them there has been a 
general disturbance of health in greater or less degree, 
but, aside from the rheumatic or gouty diathesis, no 
uniform etiologic factor. A recent statement that a 
large proportion of patients suffering from scleritis show 
a distinct reaction to the tuberculin test may be of future 
value, but I have not had my attention called to the pos- 
sibility of tuberculosis by any other presenting symp- 
toms. 


The treatment has been at all times devoted to the 
lithemie state, in spite of the claims that there is no 
such condition, and the local use of either atropin or 
pilocarpin. There seems to be no way of telling which 
drug will prove most efficacious save by trial. The pro- 
tracted course of the disease and its frequent recurrence 
indicates the necessity for more careful study and con- 
sideration on our part. In a small ion of the 
cases, pilocarpin proved an effectual y, but in over 
half of them a secondary iritis necessitated the use of 
atropin before the conclusion of the attack. Argyrol 
was used in several without effect. Ice and heat were 
alike inefficient. Adrenalin = of 2 only in tem- 
porarily blanching the and subcutaneous injections 
of pilocarpin muriate did not have material effect, 


DISEASES OF THE RETINA. 


Seventy-cue cases of retinal disease came under my 
observation in this series 4nd are classified as follows: 


Hemorrhagic retinitis 11 cases, 
Albuminurie retinitis cases, 
Albuminurie retinitis of pregnancy......... 3 cases, 
6 cases, 
Retinitis pigmentosa 5 cases, 
˙ m 3 cases, 
Embolism cf central artery................ 2 cases, 
3 cases. 

71 cases. 


Under hemorrhagic retinitis are grouped those cases 
of retinal apoplexy which, when first scen, did not nee- 
essarily present evidence of an active inflammatory 
ag but in my experience the diminution of vision 

been quite as great in one as in the other. They 
were associated with arteriosclerosis, cardiac disease, 
leucocythemia, anemia and gout and in all the treat- 
ment was directed to the existing genera! condition with 
the exhibition of atropin, mercuric bichlorid or potas- 
sium iodid and the avoidance of irritation by light or 
use of the eves. There were 4 cases of complete recov- 
ery without scotomata and three cases of improvement: 
four remained absolutely unchanged. Of the 30 cases 
of albuminuric retinitis the subsequent history of 20 is 
known. Death occurred in all but one, and of these, 

10 lived less than 3 months. 

6 lived less than 6 months. 

1 lived less than 12 months, 

2 lived more than 2 years. 

1 is living after 5 years. 

In 16 of these cases the existence of a nephritis was 
not recognized or suspected till the ophthalmoscopic 
findings called attention to the condition, and in all 
the treatment was relegated to the family physician. 
This = length of life is entirely corroborated by 
a study of a much larger number of cases which I have 
previously reported. Seventy per cent. of these patients 
die within a few months. In the retinitis of pregnancy 
there was recovery in two, no improvement in one. In 
one case of retinitis, possibly specific, there was com- 

e recovery, but with these exceptions there was no 
improvement in the condition or visual acuity in any 
of the cases I have seen. The apparent improvement of 
vision seen in some cases is, in my experience, apt to be 
due to faulty and inaccurate mensuration; reports by 
different observers of the visual acuity are not credible. 

The following case is unique in my experience: 

Case 3.—E. G., aged 38, American, bank clerk, was first 
seen Jan. 23, 1903, when the vision was R. V. = 0.1 — 1.0 (—) 
0.25 C. 180° = 1.0; I. V. = 0.1 — 125 = 1.0. Patient had 
specific disease of two years’ duration and was under active 
treatment at the time. Two weeks previously a dentist, in 
killing a nerve, had broken a broach in the canal of the right 
upper canine tooth and had been obliged to extract the tooth 
after a fortnight owing to pain and inflammation. During the 
interval there had been a blurring of his vision in the right 
eye, which, however, lasted but a few hours, and at the first 
examination the vision with a correction for myopia was neor- 
mal. Four days later there was an active serous retinitis with 
numerous hemorrhagic splashes over the entire upper half of 
the retina and the vision was reduced to the ability to count 
fingers at a few feet. More active specific medication was 
instituted, but the edema of the retina increased till there was 
an exudate springing from the retina at the macular region 
which extended into the vitreous and was freely movable, wav- 
ing back and forth with each motion of the globe. February 
17 the patient was seen by Dr. Hasket Derby of Boston, who 
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gave as his opinion that it was either a metastatic condition 
from the trouble in the jaw or a reflex disturbance, he did nct 
believe that it was specific in its origin. Mercurials and the 
iodids were continued, but without any effect and in June, 
1903, the vision was but slightly improved, and there were 
numerous white atrophic patches where the hemorrhages had 
occurred and a slaty colored exudate nearly covering the site of 
the inflammation. There was no external evidence of inflamma- 
tion, and the patient was allowed to return to work. Feb. 4, 
1904, the vision was 2/50 and the same ophthalmoscopic 
ture presented. He was not seen again till April 21, 1906, when 
to my surprise I found that the vision had improved with 
— 1.25 to normal. The retina still presented the gray ap- 
pearance, and there was visible the distinct white line of an 
obliterated artery, a branch of the superior temporal. The ex- 
udate into the vitreous was entirely absorbed. The vision 
has remained normal. 

I have seen one other case where the — of a 
crown on a canine tooth was followed by a hemorrhagic 
retinitis. In the absence of any other probable cause, 
the crown was removed and the root extracted. In the 
nerve canal was found a bit of steel one-eighth of an 
inch in length and a pus cavity was evacuated by the 
extraction. The hemorrhagic condition in the retina 
subsided in a month, with, however, no improvement 
in vision. These two cases tend to show a causal rela- 
tion between the teeth and the retinal circulation which 
is not usually recognized in the text-books. 

There were 13 cases of detachment of the retina and 
9 were of recent origin. In the treatment I utilized, 1, 
rest in the recumbent position and pressure bandages; 
2. pilocarpin as a collyrium and by subcutaneous injec- 
tion ; 3, scleral puncture; 4, subconjunctival injections 
of physiologic saline solution, and, 5, intraocular in- 
jection. In but one case was there a return of the retina 
to its normal position which was permanent and that 
was when a. Graefe’s knife had been passed through the 
sclera and retina at its most dependent portion. The 
resulting exudate has held the retina in position for 
more than twelve years. 

EMBOLISM OF THE CENTRAL ARTERY. 

In one case of embolism of the central artery, vision 
was restored. 

Case 4.—H. W., aged 55, American, one morning while dress- 
ing he placed his foot in a chair to lace the shoe and at that 
instant lost the sight of the right eye. I saw him a half hour 
later with the typical appearance of embolism and with the 
first temporal branch of the ascending artery collapsed and 
empty. Vision was nil. He was immediately placed in bed 
and an injection of pilocarpin given, repeated in twelve hours 
with a most profuse ptyalism and diaphoresis. Deep massage 
was instituted and kept up at intervals of a few hours. On 
the second day the ophthalmoscopic picture was the same, but 
while examining the fundus I saw the vessel fill with blood 
and a pink flush extend like a wave over the whitened area. 
There was immediate improvement in vision which some weeks 
later was nearly normal, a slight scotoma being the cnly trace 
of the accident. I ascribe the recovery of vision in this case to 
the fact that active treatment was instituted wihin a few hours 
after the accident. 

With the exception of this case and possibly the spe- 
cifie retinitis reported above, I have not found any drug 
or any procedure which has materially influenced the 
condition. When the patient gets well he does so in 
spite of the treatment and not because of it, and the 
therapeutics of retinal disease is resolved into attention 
to the general condition—rest under atropin and avoid- 
ance of all irritation. As a rule, the patient does just 
as well if you tell him what is the matter and allow 
him to go his way as when active medication is insti- 
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CONCLUSION. 


In this series of 5,000 cases there have occurred many 
of great interest to me and from which I have learned 
useful lessons, yet I am not warranted in inflicting 
them on you, and I beg you will believe that what I 
have stated is not all that I have learned by experience. 
Indeed as the years go by I find that I rely more and 
more on the knowledge thus acquired in treating the 
commoner and often quite as troublesome diseases and 
depend on the current literature for the rarer conditions, 
even though to do so tends to keep a man in a narrower 
rut. 

We can not all be teachers or pose as authorities, and 
I have little patience with the desire of many to acquire 
priority in the report of a case or the design of an in- 
strument. Many of us are content to do, as best we 
may, the work which comes to us, availing ourselves of 
every proffered aid and seeking to increase the efficiency 
of our armamentarium and to eliminate the possibility 
of recurring mistakes. It is to these that I venture to 
plead for a more careful consideration of the commoner 
diseases that we are called on to treat rather than the 
devotion of time and to such cases as occur but 
once or twice in a lifetime. The field is wide and the 
last word has not been said in any of the topics I have 
mentioned. 


[Fon THE DISCUSSION, SEE THE DEPARTMENT OF SECTION 
Discussioxs IN THIS ISSUE.] 


OBSERVATIONS ON PEMPHIGUS.* 


JOSEPH ZEISLER, M.D. 
Professor of Dermatology in Northwestern University. 


CHICAGO, 

American dermatology has just cause for satisfaction 
in contemplating the present status of the phigus 
question, at least from a morphologic point of view. It 
is no longer necessary to mention dermatitis herpeti- 
formis with an air of apology. Not only the French, 
under the leadership of Brocq, recognize in what they 
often term Duhring’s disease, a clean-cut clinical entity ; 
the English, German, Italian and practically all Euro- 
pean dermatologists use that diagnosis continually; and 
even the Vienna school, obstinate until recently, has of 
late receded from its position to some extent. The key- 
note of this whole question is not one of nomenclature 
nor of classification. Too much printer’s ink, I fear, 
has been wasted in this respect in the past twenty years. 
The advantage of narrowing down the conception of 
pemphigus to proper limits and using the term only in 
reference to more or less serious bullous affections with 
well-known clinical features and decursus, and sepa- 
rating from it that benign, pruriginous, chronic, relaps- 
ing, polymorphous dermatitis in which bullw appear oc- 
casionally, but not necessarily always, lies largely in the 
fact that the way has now been paved for practical etio- 
logie investigations and for therapeutic advances by in- 
ternational cooperation. As long as one observer has as 
an object for his histologic, bacteriologie and hematologic 
studies a true case of malignant pemphigus, while an- 
other has been working on a benign case of dermatitis 
herpetiformis, contradictions and misunderstanding and 
general confusion must arise. A study of the literature 
of the past twenty years shows this in many instances ; 
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and one can not overcome a peculiar feeling of disap- 
pointment in comparing the enormous mass of papers 
and monographs devoted to pemphigus with its meager 
practical results. To illustrate, I might mention the re- 
ports of the Vienna Dermatologic Society, in which dur- 
ing the past twelve or fifteen years more than a hundred 
cases of so-called pemphigus have been demonstrated and 
diseussed. Not a single word about etiology, not the 
feeblest therapeutic suggestion. Nothing but morphol- 
ogy, quibbling about diagnosis, continuous attacks 
against Duhring's views. And in this connection a 
doubt may be fairly expressed whether the imposing ar- 
ray of four hundred or more personally observed cases 
of pemphigus of which Kaposi could boast could pass 
muster under modern critical review. Or take Neu- 
mann’s pemphigus vegetans, which most of us have long 
ago accepted as a distinct variety of pemphigus. Unna 
devotes his mighty pen to a fight for his new name, 
erythema bullosum vegetans. Then comes Tommasoli, 
who would rather call it condylomatosis pemphigoides 
maligna. And then still comes Hallopeau with his 
pyodermite vegetante. Cui bono? 

A great deal of earnest labor has been devoted to 
the histology of the pemphigus bulla in recent times. 
Among the noteworthy workers in this line may be men- 
tioned Luithlen, Kromayer, Jarisch, Kreibich, Grouven, 
Leredde and others. But there is far from unanimity 
in their findings as to the seat of the bulla. The ol 
view of Auspitz, who saw in a sudden disintegration of 
the prickle cell layer the chief pathologic process, an? 
therefore called it an acantholysis, finds few subscrib- 
ers now. According to the investigators mentioned 
above, the formation of the bulla varies in different 
cases, so that at times the most superficial strata only 
of the epidermis are elevated; in others the ble) is 
formed by the separation of the whole epidermis from 
the chorium, and in others again it forms within the 
rete layers. No real light is thrown by these researches 
on the essential nature of the disease. This applies 
also to the otherwise interesting experiments of Weiden- 
feld, who succeeded in artificially producing large blebs 
on dead infantile skin under hydrostatic pressure. 

The hope that modern bacteriologic methods might 
show in the contents of the bulla some pathogenic or- 
ganism has, as yet, not been fulfilled. Peculiar diplo- 
cocci have tedly been demonstrated by Demme, 
Claessen, Bullock, Welch, Daehnhardt and many oth- 
ers in cases of acute infectious pemphigus, but not in 
true chronic pemphigus. What other organisms have 
occasionally been cultivated from the bullous fluid in 
typical cases of pemphigus are far from characteristic 
or pathognomonic. Nor has chemical analysis given 
definite results, and it would be useless to reiterate here 
the various findings in this respect. Some authors 
(Luithlen and Kromayer) have claimed a special dis- 
solving or disintegrating eficct of the bullous fluid on 
the surrounding epidermis in explanation of the peca- 
liar phenomenon in pemphigus foliaceus, but this has 
been denied again by Jarisch and others. 

In regard to the etiology, we find that the neurotic 
theory is still favored by many authors, though post- 
mortem examinations have only very occasionally shown 
any morbid condition in either brain, spinal cord or 
peripheral nerves. Du Mesnil de Rochemont, in an able 
paper, after reviewing the various theories, describes five 
cases fully to prove their neurotic origin. Functional: 
neuroses, hysteria, prick with a thorn are given as the 
causes. isolated cases as Kirchner’s observation 
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of pemphigus following the suppression of iration, 
or Guth’s after exposure to intense solar Meat, throw 
little light on the etio of pemphigus in general. The 
same may be said about the theory of the osteomyelogenic 
origin of the disease, as is apparently demonstrated in 
the case of Pelagetti, who found great numbers of large 
mononuclear leucocytes in the bone marrow. 

Metabolie disturbances have been claimed since olden 
times, but the most careful urinary examinations have 
only occasionally shown an abnormal composition. 
Rather unique is Boeri's observation of peptonuria which 
accompanied the various bullous outh in his case, 
disappearing in the intervals. Leredde urges the hema- 
togenic origin of pemphigus, claiming that peculiar tox- 
ins are formed in the spinal cord and from there dis- 
seminated into the blood. Examination of the blood 
itself, however, while occasionally showing an increase 
in eosinophile cells, has as yet not helped the elucidation 
of that obscure problem. Grouven makes the startli 
proposition to consider as true pemphigus only 
cases whose etiology is entirely unknown. Very sug- 
gestive is the explanation of Tommasoli and 
who attribute chronic pemphigus to the effect of leuco- 
mains and the acute forms to microbic influences. This 
leads me to the consideration of an etiologic factor 
which seems to me to have a more than casual meafing, 
and for which I shall offer some observations of my own. 
I refer to the influence of o 
erature gives us a number of instances of this sort. In 
studying a case of acute pemphigus, Pernet has collated 
16 cases of that variety, 8 of which occurred in butchers, 
while a few of the other patients had been handling 
animal products of some kind. Lassar has observed a 
case of pemphigus after poisoning by game. Herxheimer, 
in a study of — — vegetans, cites 3 cases, one of 
whom was a aster, another a cattle dealer, in 
whom the diagnosis first made was foot and mouth dis- 
ease (mundsaeuche). Morley and Ransome report a 
case of bullous eruption in a butcher. Fabry’s case oc- 
curred in a milk dealer. Sandby reports a case of acute 
pemphigus in a butcher, following a cut. Baerman re- 
ports from Neisser’s clinic a case of general bullous 
eruption in a butcher. There were repeated attacks. 
The bullous fluid was sometimes auto-inoculable, and 
a his case as a chronic streptococcus 


Of special interest is Bowen’s report of a case of acute 
infectious phigus in a butcher occurring during an 
izootic of foot and mouth disease. He discusses fully 
possibility of the identity of the two diseases, and 
furthermore parallels his case with the bullous eruptions 
following vaccination, of which Boston has had an epi- 
demic at the same time when such an epizootic existed. 
To these observations, which are bly only a 
small portion of all the reported cases, I can add two of 
my own; one a true chronic pemphigus, the other a 
pemphigoid bullous eruption. ; 

Case 1.—Dec. 3, 1903, | was asked by Dr. McGaughey, of 
Chicago, to see, in consultation, a patient whom he had treated 
for some time. On entering the patient's flat, I was struck by 
that odor peculiar to butcher shops, and soon learned that the 
husband was engaged in that trade. Mrs. S., a rather frail, 
tall woman of about 38 years of age, had suffered from bullous 
eruptions for several years. I found large, well-dev«loped, 
tense bullae with clear contents on an otherwise pale skin, 
situated mostly on hands and feet, but disseminated also on 
arms and legs and a few on the face and the trunk. The 
diagnosia offered no difficulties. The treatment consisted in 
the internal administration of arsenic, gentle opening of the 
bulla, local antiseptic and astringent baths and washes. The 
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patient remained under my observation for several yeurs, an“ 
was shown to the Chicago Dermatological Society, particularly 
on account of a rather uncommen epi „ which, how- 
ever, has been described by the elder Hebra and since by several 
authors as a somewhat characteristic sequence after the heal- 
ing of the pemphigus blebs. I refer to the formation of multi- 
ple, milium-like, epithelial horn cysts, which in my case showed 
abundantly on the legs, hands and arms. 

According to recent information, the patient is now fairly 
comfortable, but suffers from occasional outbreaks, The 
may be considered as a rather benign form. The 
nection with the husband's occupation seems to be 
plausible. 

Caste 2.— March 9, 1907, I was visited at my office 
M., aged 27, occupation a butcher for ten years. He 
that for six years he had had each spring, with almost 
ical regularity, acute eruptions of bulle on his hand 
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general health had always been good, except that 
weeks he had had his appendix removed. The 
had come on within a few days. 

I found his hands and feet literally covered w 
bulle, just barely reaching over the wrists 
spectively. The rest of the body was not affected. 
no fever present nor any other systemic complication. 
diagnosis was bullosum pemphigoides. Under 
ple treatment the patient recovered within a few days, and at 
my suggestion decided to abandon his occupation as a butcher. 

I have no 2 to offer for the periodicity of 
the attacks in this case. Their causal connection with 
ee raw meat seems to me very highly prob- 
able. 
I am citing this case without any desire to force it 
under the head of pemphigus, but merely to present 
another instance of the production of large bullous 
lesions anatomically and clinically identical with those 
of true pemphigus due—at least very probably due—to 
exposure to animal poisons of some kind. 

Far from trying to give to my observations or those 
mentioned before any more * than they may de- 
serve, I believe we have here a large group of cases of 
bullous eruptive disorders, some of them of the acute, 
infectious, malignant type, others of a more benign 
acute form, yet others of the typical chronic form, all 
belonging together through a common etiologic factor. 
And one need not indulge in fanciful speculation to a 

iate that probably many other cases, not necessari 
in butchers, milk dealers and the like, do originate 
from meat poisoning or some kind of animal toxins. 

In preparing this paper I have carefully looked 
through my records for the past ten years, and found 
therein notes of 14 cases of pemphi I believe it 
would be of little value to encumber this brief 
by a statistical or detailed clinical account of all t 
cases. Some of them proved mild and tractable; in 
others all my efforts to stem the fatal progress of the 
disease were in vain. One case, however, I may be 

itted to briefly report on account of the peculiarity 
in its development and the rather favorable outcome 
after the presence of the features of true foliaceus 
pemphigus for some time. ‘ 

Case 3.— Mrs. I. N., 43 years old, of Evanston, III., visited 
me June 5, 1903, at my office, on account of a generalized 
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eruption on the body, which I diagnosed as herpes tonsurans 
maculosus, as known to the Vienna school, and differing, in 
my opinion, from pityriasis rosea, with which, I believe, I am 
fairly familiar, though many writers consider the two to be 
identical. In other words, I had before me a parasitary erup- 
tion, due to the trichophyton fungus, which, from the etate- 
ments of the patient, was probably acquired by infection from 
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her own dog. Under energetic antiparasitary treatment the 
lesions disappeared within about ten or twelve days, but there 
gradually developed, at first, isolated and by and by more 
widely disseminated, large, bullous lesions. Such a develop- 
ment of pemphigus from an antecedent generalized eruption 
of some other clinical type has occasionally been recorded by 
other writers. 

Without going into unnecessary details, I may state that 
within the next six weeks almost the whole surface of the 
body became involved, including the face and hairy scalp. 
Imperceptibly the type of the whole clinical picture had 
changed from that ot pemphigus vulgaris to the clinical form 
of pemphigus foliaceus. There was little tendency toward the 
restoration of the epidermis. Instead, large areas of the sur- 
face were covered with crumbling, heaped-up masses of dry 
epidermis, desiccated serum and detritus. The chest and back 
particularly showed the familiar picture of superficial trans- 
versal rhogades between streaks of exfoliated epidermis. To 
give a full account of the aspect E 
copy the description of that terrible disease from any good 


epidermis on the slightest friction of the skin. Beyond a 
slight conjunctivitis and some irritation of the nostrils, 

mucous membranes remained intact, which seemed to 
feature. There was usually some 
temperature, disturbed sleep and, as a matter of course, con- 
siderable general discomfort. But no vital organ seemed to 
a 
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surface with a 10 per cent. solution of ichthyol. 

How long the present favorable condition in this 
sad, practically fatal prognosis of all these cases, I am 
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THE SALICYLATES IN THE TREATMENT OF 
LICHEN PLANUS. 


SOME UNUSUAL FORMS OF THIS AfFECTION.* 


M. B. HARTZELL, MLD. 
Associate in Dermatology, University of Pennsylvania ; Dermatole 
gist to the Philadelphia Hospital. 

PHILADELPHIA, 

Perhaps the most generally useful internal remedy in 
the treatment of lichen planus is arsenic, which, when 
associated with appropriate local applications, in most 
cases produces improvement within a reasonable time 
and eventually acure. In a not inconsiderable minority, 
however, arsenic fails to exert a favorable influence on 
the disease, or Bow | even aggravate it and materially 
increase the t’s discomfort. In these cases I have 
recently em — with more or less success the various 
salicylates, which, so far as I know, have not yet found 
a place in the text-books as a proved remedies in this 
disease, although a closely related drug—salicin—has 
been recommended by Crocker. Although the number 
of cases in which I have used them is yet small, the re- 
lief afforded in some instances was so immediate and 
decided that I have thought bene at- 
tention to these remedies with t t may 
receive a more extended trial. 

Case 1.—Patient.—Mr. S., aged 46, a hard-worked clerk in 
« large manu establishment, came under observation 
early in October of last year, with a most extensive lichen 


planus. 

History.—The eruption which was of one month's duration, 
was at first limited to the abdomen and forearms, but rapidly 
spread until it involved every region but the face and was 
attended by severe itching. 

Treatment.—At first arsenic was given in moderate doses, 
but the eruption continued to spread, and the itching was not 
at all relieved. After two weeks of ineffective treatment with 
arsenic he was given salicylate of soda, which was followed by 
immediate relief of the severe pruritus and a check in the 
spread of the eruption. At the end of another two weeks it 
was noted that new lesions had ceased to appear and that 
there was no longer any itching. After another week or two 
of the salicylate treatment it was stopped and the arsenic was 
again taken up; but the return to the arsenic was soon fol- 
lowed by a return of the itching and the appearance of new 
lesions. The resum ol the salicylates, sometimes sale!, 
sometimes lithium salicylate or sodium salicylate, was followed 
by speedy improvement, which continued to complete recovery. 

Case 2.—History.— Mrs. L., aged 43, had a lichen of three 
vt four months’ duration, which, although moderate in extent, 
being limited to the wrists and legs, was intensely itchy, giving 
the patient rest neither night nor day, so that she was in an 
extremely nervous and overwrought condition. The skin, too, 
was unusually sensitive, every local application seeming to 
increase the irritation. 

Treatment.—Arsenic was given, in one form or another, for 
a period of six weeks and various washes were applied for the 
relief of the itching, but without any real improvement. About 
this time the patient began to complain of rheumatic pains in 
the knees, for which she was given fifteen-grain doses of salol 
four times a day, and immediately the lichen began to improve, 
having almost disappeared at the end of two weeks of this 
treatment. The salol was now and the arsenic tried 
again; this change in the treatment was followed immediately 
by an increase in the itching, which again became well nigh 
intolerable. Sodium salicylate was now substituted for the 
arsenic, with immediate relief, and this drug was continued 
until the complete disappearance of the disease. The relief 
of the itching in this case was most striking. 

Case 3.—History.—Mrs. S., aged 55, was referred to me by 
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treatise. There were nina spells of apparent im- 
provement followed by set backs, and at all times one could 
observe that peculiar phenomenon described by Nikolsky, 
namely, the easy detachment of the seemingly sound-looking 
period of one and one-half years there graduaily commenced 
a slight improvement, the skin in some places remained firm, 
the face cleared up, and fewer and fewer superficial bulla were 
formed, About three and a half years after the onset of the 
disease, during the past winter, the patient was able to visit 
theaters and enjoying life, and evidently not much in need of 
further services by me. 

My treatment of the case was, of course, varied. Internally 
I commenced with arsenic in small and frequently repeated 
and gradually increasing and then again decreasing doses. 
This was kept up for many months. Several such courses 
were carried out. Quinin was given at some times systematic- 
ally, but did not seem to do so well. General tonics containing 
iron and strychnia, also cod liver oil with phosphorus, were 
given for long periods. The diet was arranged on most liberal 
grounds. Nothing which the patient really cared for was ever 
forbidden; even wine was allowed, and, in fact, the patient 
insisted on rather liberal quantities of claret ahd rum to 
insure sleep. Locally, protracted baths were given for a long 
time until the patient seemed to tire of them. Soothing lotions 
and mild salves were given in many varieties, according to the 
indications furnished by the condition of jhe skin. Of local 
applications the greatest benefit seemed to be derived from 
painting at first small territories and then the whole affected 
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[Fon THE DISCUSSION, SEE THE DEPARTMENT or SECTION 
DISCUSSIONS IN THIS 1SSUE.] 

Diagnosis of Abscess in Liver.—Axisa writes from Alexan- 
dria to the Centbi. f. innere Med. No. 13, 1907, to call atten- 
tion to the constant increase of ammonia in the urine in case 
of an abscess in the liver. It may increase to form from 9 to 
24 per cent. of the total nitrogen in the urine, with simultane - 
ous reduction of the proportion of urea and alimentary levu- 
losuria. He thinks that the constant finding of this combina- 
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the buttocks end the inner and surfaces of the thighs. 
The disease had already lasted eighteen months, and the treat- 
ment which she had had, which included, among other things, 
the Roentgen ray, ga e her little or no relief. 

7Treatment-—For a time she was given arsenic, but this had 
to be used cautiously, since she bore it badly, experiencing 
gastric distress even from small doses. She improved, however, 
slowly but steadily under this treatment combined with the 
application of an ointment of and mercuric chlorid. 
After a time she began to complain of pain in the larger 
joints, and the arsenic was stopped, salol being given instead. 
The improvement in the lichen was quite as decided while tak- 
ing this drug as under the arsenical treatment, but not more 
so. Under the alternate use of the salicylates and arsenic this 
patient made a complete recovery, but the beneficial effects of 
the salicylates were less striking than in the cases already 
related. 

Case 4.—History.—A man was recently under observation 
in the University Hospital, in whom the eruption was un- 
usually extensive, being almost universal and accompanied by 
almost intolerable itching. 

Treatment.—Salicylate of soda was given in 15-grain doses 
four times a day. Under this treatment there was prompt 
improvement in the eruption, the papules flattening down and 
growing paler, and the itching, too, was considerably dimin- 
ished, although it still continued an annoying symptom. As 
the pruritus still continued after a week's use of the sodium 
salicylate, the patient was given arsenic, under which the 
improvement, at least so far as the itching was concerned, was 
more decided. In this case the salicylate seemed to be dis- 
tinctly less useful than the arsenic, although not without 
favorable effect. 

It goes without saying that an experience based on so 
small a number of cases is inconclusive, but it would 
seem that the salicylates are of distinct service in a 
certain proportion of cases of lichen planus, especially 
in the relief of itching, which is sometimes a most dis- 
tressing and stubborn symptom; and it would further 
appear that they are likely to be of most use when ar- 
senic has failed, or, as occasionally happens, has actually 
increased the patient’s discomfort. Their real value, 
however, can only be determined satisfactorily by em- 
ploying them in a large number of cases. 


SOME UNUSUAL FORMS OF LICHEN PLANTS. 
Lichen planus may be regarded as the type of a pa 
lar disease, the eruption being, as a rule, remarkably 
uniform in appearance and distributed on various parts 
of the body without any special arrangement. In excep- 
tional cases, however, there may be a more or less marked 
departure from the usual type, both in the character of 
the lesions and, more especially, in their arrangement. 
Instead of the ordinary diffuse eruption there may be 
an arrangement in circles and segments of circles with 
no appearance of discrete papules. In a case observed 
some years ago the eruption consisted entirely of a few 
scattered, brownish-red, slightly scaly rings and crescents 
situated on the legs, the whole looking much like a 
syphilide. This patient had been under my care seven 
— before for an extensive lichen of the ordinary dif- 


type. 

Instead of rings the eruption may appear as slightly 
elevated dises with or without centers, as in 
the case of a woman observed in the skin dispensary of 
the University Hospital some years ago. In this patient 
there were a number of violaceous, slightly scaly discs 
situated on the flexor surface of the forearms, while on 
the backs of the hands, the extensor surface of the fore- 
arms and tops of the feet the eruption presented the 
usual appearance. 

In rare instances the disease exhibits a band or rib- 
bon-like distribution, sometimes following more or less 
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closely the course of some nerve tract; I have seen two 
striking examples of this form. The first was in the 

n of a negro man, 56 years old, in whom a broad 
land of closely aggregated lichen papules began on the 
left buttock and extended down the posterior surface of 
the thigh and outer side of the leg to the ankle, follow- 
ing with considerable accuracy the course of the sciatic 
nerve. 

In the second case, the patient being a woman 43 years 
old, there was a broad, serpentine, verrucose band which, 
beginning on the inner surface of the right thigh just 
above the knee, extended over the anterior surface of the 
leg to the ankle. In this patient there was also an abun- 
dance of lichen papules on the flexor surface of the fore- 
arms, but in this locality the disease presented no un- 
usual appearance. 

Perhaps one of the most interesting, and at the sa 
time one of the rarest of the aberrant forms of lichen 
planus, is that in which, along with the usual flat-topped, 
angular papules characteristic of the disease, there are 
a greater or less number of variously sized blebs. Only 
a small number of cases of this kind have been re- 
— the most remarkable being one observed 

posi, in which the number and size of the blebs was 
so great as to obscure for a time the lichen eruption. 
In the first case reported in that portion of this paper 
dealing with the use of the salicylates, this complica- 
tion was present in a moderate degree. As has already 
been stated, the patient was an overworked clerk, with a 
most extensive and intensely pruritic eruption; from the 

beginning, according to the statement of the pa- 
tient, small blebs were observed from time to time scat- 
tered about on various parts of the trunk and lower ex- 
tremities. They were — the size of a split pea, never 
very numerous at any one time, without any special dis- 
tribution or arrangement, and ruptured spontaneously 
soon after they made their appearance. 


In endeavoring to explain this departure from the or- 
dinary type of the disease, it has been maintained by 
some that the blebs were no essential part of the erup- 
tion, but were due to arsenic, which is so generally em- 

ed in its treatment, a drug which, as is well known 
in exceptional cases, produces cutaneous lesions of vari- 
ous kinds. In the foregoing case, however, this etiologic 
factor could be excluded at once, since this drug had not 
been employed during the first month of the disease, 
while the blebs were present from the very beginning; 
and other observers have recorded similar cases. In an 
analysis of the literature of bullous lichen planus, Whit- 
field collected the reports of 17 cases in which bulle 
were wy and in nine of these he found that no ar- 
senic had been taken. It is possible that, in some cases 
at least, the blebs are the result of traumatism inflicted 
on the skin by the patient in scratching. ä 


Fon THE DISCUSSION, SEE THE DEPARTMENT oF SECTION 
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Diseases of the Nasopharynz in Infancy.—.J. IL. Morse, in the 
Providence Medical Journal, states that although the symp- 
toms of retropharyngeal abscess are usually so characteristic 
they are very frequently misinterpreted. If the obstruction is 
high up, they are most cften mistaken for those of a simple 
pharyngitis or rhinitis, although diphtheritie paralysis is 
sometimes suspected. If the obstruction is low down, 
are often ascribed to laryngitis, either catarrhal or diphther- 
itie. In cases in which the signs of bronchitis are marked the 
primary condition of the throat is often entirely overlooked 

bronchopneumonia 


and a diagnosis of bronchitis or is made. 


— 
1 


Vou. XI. IX. 
Number 3. 


A CASE OF BENIGN MELANOSIS.* 


J. CLARK STEWART, M.D. 
Professor of Principles of Surgery, Medical Department, University 
of Minnesota. 

MINNEAPOLIS. 

Melanin occurs normally in man and the animals in 
the chorioid, hair and skin, also in some animals in spe- 
cialized organs, as the ink bags of the cuttle fish. It 
occurs as the coloring matter of pigmented sarcoma in 
man and animals, and also in the latter as the result of 
certain parasites. 

Its origin seems still in doubt, but most authorities 
agree that it is not a direct derivative from blood pig- 
ment, but the product formed by the metabolic activity 
of specialized cells. It is com of nitrogen, hydro- 
gen and carbon in the proportions of nitrogen one part 
to five of each of the others, with sulphur varying u 
to 10 per cent. and iron present sometimes in small 
amounts. 

Melanuria is clinically of two distinct types: First, 
one in which the urine is black or very dark colored when 

and contains melanin by chemical tests; second, 
one in which the urine is not abnormal in color when 
1, but on standing and oxidization becomes black 
or dark colored. Melanotic urine occurs under several 
well-known conditions: First, in cases of general mela- 
nosis arising from the dissemination of melanosarcoma ; 
second, in cases of alkaptonuria, in which aromatic sub- 
stances are excreted with the urine which by oxidization 
cause a dark color after standing; third, in ochronosis, 
in which with melanotic staining of certain cartilages 
there is sometimes associated melanotic urine. 

Melanotic milk and sweat are only, I believe, rted 
in cases of general melanosis from sarcoma, and such 
pigmentation of these discharges argues for very exten- 
sive dissemination. 

In animals certain cases of general melanosis have 
been described, not due to sarcoma, but thought to be 
due to parasites, but no such cases have been recorded 
in the human being. Consequently a case of melanosis 
combining melanotic abdominal tumors with pigmenta- 
tion of urine, milk and sweat must prove of i 
interest when its benignancy is established by the sur- 
vival and good health of the patient after fifteen years. 
Such a case I am fortunate enough to be able to report, 
and, after having a careful research made through medi- 
cal literature with entirely negative results, it would 
seem to be unique. The case is reported through the 
courtesy of Drs. Beard and Abbott, whose patient the 
woman was. 

History.—M. B., female, aged 49, of a nervous type, regular 
in menstruation, gave a history of repeated attacks in girlhood 
of pelvic pain, also extreme chronic constipation, hemorrhoids 
and occasional hemorrhoidal hemorrhages. She was married in 
1886. In 1888 she consulted Dr. Beard because of non- 
conception. At that time a bimanual examination revealed a 
globular, smooth, cystic tumor in the right pelvis about the 
size of a medium orange, somewhat sensitive to pressure; the 
uterine cervix was crowded toward the left. She then con- 
sulted Drs. Abbott and A. J. Stone. The former advised oper- 
ation; the latter galvanism to the tumor. A course of the 
latter treatment was adopted for three months between men- 
strual periods. The tumor decreased in size. After the third 
month of treatment conception cccurred in May or June, 1889. 
Pregnancy was uneventful and parturition was normal. 
was delivered of a healthy baby in February, 1890. Examina- 
tion two weeks later showed shrinkage of cyst with induration 


of tissue around it. 
eld at 
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Later Mistory.— In 1892 the patient consulted Dr. Beard for 
a sense of pain, burning and pressure in the right pelvis. Ex- 
amination showed that the tumor had reassumed its globular 
form and had increased in size to that of a large orange; it 
was extremely tender to pressure and sagged downward. Drs. 
Abbott and Stone were called in consultation and operation 
was advised by both. 

Operation.—Dr. Abbott operated April 1, 1892. An abdom- 
inal section discovered extensive adhesions whose separation re- 
vealed over all peritoneal surfaces, both free and adherent, 
innumerable and perfectly black tumor masses, varying in 
size from a small pea to a split almond. Further separation 
of adhesions showed primary growth to be a parovarian cyst, 
of size reported, smooth surface and intensely black color. 
The surgeons decided not to proceed with operation, giving 
probable diagnosis of multiple melanotie sarcoma, Two or 


Post ice.—R from operation was uneventful, ex- 
cept that on the third day the breasts swelled and became 
tender, and on the fourth day discharged spontaneously and 
by expression large quangitics of ink-black fluid: this discharge 
continued for several days. The urine became melanotic in 
color, and treatment with concentrated hydrochlorie acid threw 
down a dark granular pigment. Hemorrhoidal discharges of 
extremely dark blood, loaded with pigmented cells occurred 
for several days. Recovery was progressive. 

Pathologic Report.—Two black, rounded tumors were handed 
me for diagnosis. These were about three-sixteenths of an inch 
in diameter and covered for three-fourths of their surface by 
glossy peritoneum. On section, the eye noted that each con- 
sisted of a dense fibrous walled cyst, containing a solid dark 
brown, uniformly stained material. Microscopic sections showed 
a fibrous cyst wall covered in part by normal toneum, con- 
taining an amorphous brown material which showed no cells 
and took no differential stains. Except for color and absence 
of staining reaction, it looked like an area of coagulation necro- 
sis, in that there were hints of cellular structure in a few areas, 
but no stainable cells. The pigmentation was diffuse and not 
in decided granules, as in melanosarcoma, and there was no 
hesitation in negating the clinical diagnosis of melanosar- 
coma. I also examined the pigmented milk, and found a 
curious condition. The milk appeared normal as to elements, 
but both cells and fluid were stained a dark brown. There 
was absolutely no granular pigment present in any of the 
cells studied. 

The urine at this time was black when it was passed, but 
contained very little sediment. As noted in the history above, 
concentrated hydrochloric acid threw down a heavy black pre- 
cipitate in the absence of albumin and sugar. I did not see 
the pigmented rectal discharges, but the cells containing pig- 
ment granules were undoubtedly leucocytes. 

Subsequent History.—In 1893 the patient consulted Dr. 
Beard as to the advisability ot risking a second pregnancy. 
Her general health was much improved, and the previous 
prohibition of pregnancy was removed. The patient did not 
covwceive. Early in 1894, galvanism was used to the primary 
growth vith diminution of size and replacement of the again 
disp... vterus, ‘Treatment was continued two months. At 
the th... .on h concept ion occurred. ancy was again 
uneventful; parturition was easy in January, 1895. On the 
third day black fluid reappeared in the breasts, gradually 

tation and being replaced by entirely normal 
milk. Urine coincidently became melanotic and pigmented 
hemorrhoidal discharges of blood reappeared. Since 1895 the 
patient has continuously improved in health and gained in 
weight ;- constipation has improved; hemorrhoidal discharges 
occurred occasionally until lately. Menses were regular until 
the last six months, when irregularity has suggested coming of 
the climacteric. 

Examination, March 20, 1907: This showed a globular tumor 
of the size of a small orange still present in the right broad 
ligament. It lies higher than formerly. There is very little 
tenderness save at one point of maximum . Nervous 
symptoms are much ameliorated; nutrition is good. The ab- 
dominal walls are somewhat fatty; there is no intra-abdominal 

or tenderness. No other abnormal condition is 


present. It is nineteen years since discovery of the tumor and 
fifteen years since attempted operation. Urine at this time is 
normal; no alkaptonuria. Blood is normal in every way. 

The only probable explanation of the clinical and 
pathologic findings in this remarkable case would seem 
to be that the original cyst was either a dermoid with 
great overproduction of dermal pigment, or that a par- 
ovarian cyst, contrary to the ordinary experience, be- 
came the seat of repeated hemorrhages and so filled 
with changed blood pigment. Against this latter expla- 
nation stands the fact that the pigment in the urine was 
apparently melanin and not changed blood pigment. 
Later it must be supposed that the cyst, possibly as the 
result of galvanic treatment, ruptured and its contents 
being spread about over the peritoneum, implantation 
took place, with later encapsulation of such implanted 
masses inflammatory adhesions forming the small 
peritoneal cysts discovered at the laparotomy. The sub- 
sequent pigmentation of milk, sweat and urine may be 
explained by the traumatic effect, or possibly 
pressure relations, following the abdominal section and 
the labor respectively. That the case is not one of de- 
layed fatality in melanosarcoma, cases of which have 
been reported as existing for at least ten years before 
the fatal outcome, is proved by the structure of the 
examined tumors and the pigmented milk. 

It is to be regretted that more complete chemical 
examination was not made of the urine and milk, but 
enough seems to have been done to show in the urine at 
least that the coloring matter was melanin. 

This case is recorded simply as a remarkable simula- 
tion of the clinical features of melanosarcoma without 
malignancy. 


PERSONAL SURGICAL ERRORS.* 


ARCHIBALD MAC LAREN, M.D. 
ST. PAUL, MINN. 


We learn more from one mistake than we do from a 
long series of successful operations. We do not like to 
tell our errors, we would much prefer to forget them, 
but if we cover them up younger or less experienced 
men, who perhaps look to us for instruction, may be led 
into making the same mistake, or by minimizing the 
dangers of some operative procedure may unintention- 
ally delude their patients into believing that a certain 
operation is less dangerous than they otherwise would. 

The laity, and perhaps even some medical men, who 
have not had considerable experience in abdominal sur- 
gery, can hardly realize the ever present danger of leav- 
ing foreign bodies in the peritoneal cavity. I believe, 
considering the number of laparotomies now performed 
all over the world, that this accident is to-day much 
less frequent than it was twenty years ago, for nearly 
every text-book on abdominal surgery now mentions the 
danger of the accident and gives rules for preventing 
the leaving of foreign bodies in the abdominal cavity. 
But if one is under the impression that such accidents 
are now a thing of the past, let him inquire of the hos- 

ital internes of to-day, and he will probably find. as I 

ve done, that most of them know of unreported cases. 

The journals have all had articles by well-known men 
giving advice in this matter. Probably the best-known 
of these and the widest quoted abroad is by Nengebauer 
of Warsaw, who, when called as a witness for his 
friends, Kosinsi and Solman, of Warsaw, when they 
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were sued for leaving a foreign bo ly in the peritoneal 
cavity, and when ju t was rendered against them, 
collected and reported 101 cases in 1899 and again in 
January, 1904, added 87 further cases. 

August Schacheimer' of Louisville collected 155 
cases, most if not all reported in either the first or sec- 
ond of Nengebauer’s list. Nengebauer found forceps 
more deadly than gauze, almost one-half of the patients 
dying either from their presence or from the operation 
for their removal. Lilienthal's suggestion“ never to — 
any sponge entirely within the peritoneal. cavity. but 
to leave at least one-half on the outside, is a good one, 
although necessitating a somewhat larger opening. 
Mickulicz’s method of attaching a large glass bead to 
the tape is also useful, but I doubt whether any of these 
methods are as good as the present five or ten-yard 
gauze sponge, which is now used by one, I sup- 
pose, for abdominal tamponade, and which it would he 

ically impossible to overlook. The use of long. 

led hemostatic compression or artery forceps ma- 
terially lessens the danger of overlooking one in the 
abdomen, and consequently they should always be used 
in preference to small hemostats. The man who always 
operates in a private hospital with the same assistants 
and nurses is more fortunate than those of us who have 
to do our work in semi-public institutions with the 
changing of internes and nurses, all of whom have to 
be trained to look out for gauze, instruments, ete. As 
Bull says, the counting of sponges and instruments fixes 
the attention of the surgeon in an unfortunate way on 
these articles and does not always accomplish the de- 
sired object. 

When I was an interne in the New York Woman’s 
Hospital I assisted at two postmortem examinations 
where a seasponge had been left following laparotomy 
by two eminent operators, both patients dying in a few 
days with acute septic peritonitis. Eleven years ago I 
wrote a paper on this subject, which was published in 
the Annals of Surgeru. At that time I found seventeen 
reported cases, ten being of seasponges, all but one of the 
patients dying of septic peritonitis, one case where the 
sponge was nearly sterile forming a localized abscess 
from which the sponge was later removed and the pa- 
tient recovered. 

About fifteen years ago steam sterilized gauze took 
the place of the seasponge and the mortality of these 
cases was immediately very much lessened, The peri- 
toneum, reinforced by the omentum, developed a here- 
tofore unknown property of forcing these undesirable 
tenants into the intestine and so expelling them under 
favorable circumstances. In the paper already men- 
tioned I reported seven cases with one death. Two of 
the cases were relieved several months after the opera- 
tion by the passage of a strip of gauze from the rectum, 


In a third case a later laparotomy demonstrated a piece 
of iodoform gauze fifteen inches in length in the small 
intestine, necessitating resection of five inches of intes- 
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m one case eight inches, im the other one foot in length. 
tine, with recovery. My own two cases, already reported, 
were as follows: 
Case 1.—Ovariotomy and Ventro-suspensions: Gauze sponge 
left in peritoneal cavity; expelled by the rectum ten days 
later; recovery. This patient was obstinately constipated after 
the operation; her temperature reaching 10! F. during the 
: next ten days; on the tenth day the obstipation was relieved 
and the patient passed a large fecal movement streaked with 
ee, vlood, containing a small piece of sponging gauze about six 
2 Med. cord da, 
2. Med. Record, October, 1902. 
* ‘ 


K 


inches As no gauze had been introduced into the 
rectum during or 


4 
7 


in length between the back of the uterus and the ileum, not far 
from the ileocecal junction. This adhesion was separated with- 
out opening the intestine, as the remaining ovary was found 


Case 2.—Hysterectomy: Immediate recovery; latér persist- 
ent pelvic pain and irritation, with formation of tumor in 
right loin at end of two years; operation revealed tumor com- 

forceps embedded in ulcerated intestine, in- 
of omentum; intestinal suture; 
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Hospital 
considerably and strips of i doform gauze were used to control 
the In about one hour she commenced to bleed so 


went on to perfect 


herself 

On the advice of my attorncy I paid her handsomely for this 
of gauze rather than stand suit, although she admitted 

t she was perfectly well and did not consider that I was 

personally at fault. 

In the last 1,000 laparotomies there has been one 
other case. 

Case 4.—Hyaterectomy: Tape sponge left in cavity; death on 
third day. This woman had a large multinodular fibroid 
uterus choking the pelvis and causing excessive bleeding. A 

of 


Before leaving this subject I would like to report part 
— recently with Dr. 


of a conversation which 
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in which he said that he had on several oc- 
casions operated on the patients of other surgeons and 
had removed forgotten foreign bodies, and that, to the 
best of his knowledge, these people never were told what 
had been the cause of the local inflammation or abscess 
which had needed further surgical care. We all know 
that this excellent rule is not always followed by sur- 

should be whenever 


pos- 


his method of dry sterilization and using plain catgut 
even for intestinal suture in very wry: cases. When 
is purse-stri 


since, at first using only a single strand of catgut. After 
ing used this method successfully in several hundred 
cases I had, about four years ago, a sudden death on 


pendix either in chronic or ir or in laparot- 
it seemed best to 


appendix perfectly healed. 

Case 380 was that of a patient on whom I did a simple 
myomectomy for the removal of a subperitoneal fibroid the 
size of a baseball, and also of a small dermoid tumor of right 
ovary containing skin, hair and teeth, and removed a chronic 


Several of my surgical friends have suggested the pos- 
sibility of perforation, but I have felt that the method 
I was using was different from a 4 of the others and 
was consequently perfectly safe. I have not hesitated 
to teach this method as the best one that I know of. 
I, therefore, take this method of notifying any one who 
may have heard me that I was wrong, and warning 
them that the danger of using any form of catgut alone 
for intestinal suture is very considerable. It seems 
hardly necessary to state that since February I have 
changed my method of dealing with the stump of the 
appendix. I now use first a fine catgut purse-string and 
over this the same sort of suture of fine silk or linen. 

350 St. Peter Street. 


Physician Study the Workman at His Work?— 
Eisner (Miinch. med. Wochschr.) discussed this before the 


impor- 
tant for the physician all questions affecting the los of the 
earning capacity from 


i 
i 


the 
bad habits in this respect, and other details, would prove in- 
valuable for physicians when called on to cert the 


impairment of the earning capacity from traumatism. 
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accidentally left in the peritoneal cavity during the operation, 

and later expelled into the bowel. Later I again opened the 

abdomen of this patient to determine the cause of the con- 

tinued pelvie pain. 1 found 

to contain a large cyst, it was removed. Since this last opera-  ibje. 

tion she has entirely recovered. In the northwest we have always been very fond of 
using catgut for all sorts of suture and ligature ma- 
terial. Many years before it was as universally used in 
the east as it now is we were following Boeckman with 

This patient was operated on at St. Joseph’s Hospital, St. 

Paul, in 1893. I was assisted by Drs. Robert Wheaton and 

John Rogers, of St. Paul. Supravaginal amputation was per- met of dealing with the stump of the amputa 

formed for the removal of a multinodular fibroid uterus. appendix I accepted it and have continued to use it ever 

The patient promptly recovered, and left the hospital in less 

than four weeks, but she was never quite well. She suffered 

some irritation of the bladder and frequently had a tempera- 

ature of about 100 FT. A number of bimanual palpations of the : 
the third day; the postmortem showed that the purse- 

reveal her sufferi til early in 4 * 

— — — string had given way and that the bowel contents had 
escaped into the peritoneal — and caused the pa- 
tient's death. I then commenced to use linen thread; 
many of these patients, however, —— so bitterly 
of pain in the region of the stump for several months 
that I later made use of two separate catgut sutures, 
the outer strand hardened either with formalin or 
chromic acid. After adopting this method there was one 
death in 379 consecutive operations or removals of a 

end of the ap- 

88 lay the closely remove the appendix. This woman suddenly developed. 

ind the forceps re- on the sixth day after her laparotomy, a right-sided 
herent coils of the — Y te gg — paralysis. She died on the tenth day from cerebral apo- 
openings were sutu wi catgu xv. 
„ — pted lexy. Postmortem showed abdomen normal, stump of 
recovery and is new perfectly well. 
In the past eleven years, or since the paper already 
mentioned was published, there have been two other cases 
as follows: 
: 3.—Vaginal Section Pelvic Suppuration: Gauze appendix. The woman died on the fifth day; postmortem 

arte toh in wound. This AI. operated on at St. Joseph's showed septic peritonitis from intestinal perforation at site of 
appendiceal stump. 

profusely that Dr. my partner, 

and repacked. During the afternoon a second hemorrhage oc- 

curred, and, as neither Dr. Ritchie or myself could be reached, 

the house surgeon repacked; after this be U 

recovery. Two months later, and after she had gone home, on 

account of a very offensive Vaginal discharge, she examined 

— Berlin Society for Social Medicine. The German laws regulat- 

precautions of counting the sponges and instrumente showed 

all returned, but at the postmortem on the fourth day after 

the operation a tape sponge twelve inches square, an eight-inch that photographs of workmen at work in different trades, with 

tape rolled into a ball, was found under the liver. No other 

1 ˙ 


MODERN VIEWS ON THE PHYSIOLOGY AND 
PATHOLOGY OF ACCOMMODATION.* 


PROF. CARL HESS. 
WURZBURG, GERMANY. 

In bringing before you some modern views on accom- 
modation I hope to be able to satisfy both those who 
are interested in theoretical investigations and those 
who prefer the discussion of more practical questions. 
Few lems stand in such an intimate connection both 
with theoretical and with practical ophthalmology, and 
in the last twenty years there has been much discussion 
on points of great importance. It is on these points 
that I wish to speak. ; 

Since Thomas Young, more than a hundred years ago, 
first proved that accommodation must be cont te 
changes in the shape of the lens, and since Cramer and 
Helmholtz have shown us that these changes may be 
seen and measured by studying the Purkinje reflex 
images, two theories have been put forward to explain 
how these in the size of the lens might be 
brought about. Helmholtz believed that contraction of 
the ciliary muscle produces a slackening of the zonula, 
at least a transitory one, and that in consequence of this 
slackening the surfaces of the lens, especially the anterior 
one, become more convex. On the other hand, it has 
been repeatedly asserted that this increase of convexity 
is produced, not by slackening, but by tightening of the 
zonula. This theory, first put forward in 1858 and 1885 
by Mannhardt and by Schön, has been supported in the 
last years by the careful experiments of Tscherning. 

We shall see that questions which at the first glance 
seem to be merely practical, as, for instance, the treat- 
ment of presbyopia, of myopia, of glaucoma, etc., must 
be greatly influenced by the views which we hold on the 
mechanism of accommodation. I have, therefore, been 
endeavoring for a long time to invent new methods and 
discover facts that might enable us to come to a decision 
between the two hypotheses. First, I showed by experi- 
ment that when the ciliary muscle is contracted to the 
maximum in the normal eye the lens is displaced down- 
ward by gravity for about 0.5 mm., and whenever the 
eye makes the slightest movement the lens is seen to be 
tremulous behind the iris. It is not very difficult to 
see these phenomena in eyes affected with cataract. I 
was able to show them to some of our American col- 
leagues who attended my clinic. 

The best method of demonstration is, first, to dilate 
the pupil with homatropin and then to instill one or 
two drops of eserin. I found that if this is done the 
eserin acts much more quickly on the ciliary muscle 
than on the sphincter pupillæ, and in consequence the 
complete slackening of the ry ligament can be 
studied easily while the pupil is still dilated. 

It is im t to show that such a relaxation is to 
be found not only in old people with cataractous eyes, 
but equally in young eye the experiment can be made 
with equal success in children with lamellar cataract. 


lens in completely healthy eyes; for this it is best to 
study the reflex images (Purkinje’s images) of the lens. 
It can easily be seen that by any movement of the eye 
that these images are tremulous as long as the eye is ac- 
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commodated, and they can be seen displaced downward 


Gpecially suitable for demonstra- 
y sui or 
A more precise method, and one which allows an 
exact measurement of the amount of displacement is 
the entoptic: If a diaphragm with a little orifice is 
brought about 12 mm. before the cornea the pupil is 
seen entoptically as a bright circle of diffusion and in 
it the little normal spots and opacities of the lens. If 
an effort of accommodation is made there is seen, first, 
the pupil getting smaller and the spots remaining in 
place, but if the contraction of the ciliary muscle in- 
creases suddenly there is seen the little spots displaced 
upward and returning downward with the relaxing of 
accommodation. This displacement is equally directed 
upward if the head is bent downward on to the right 
or the left shoulder. But no displacement is seen if the 
rong bent forward so that the iris lies in a horizontal 

Most interesting results are to be obtained if there is 
instilled a larger quantity of eserin so that the ciliary 
muscle is contracted to the maximum. Now, no dis- 
placement can be seen of the lens by voluntary accom- 
modation efforts, but if the head is bent from the right 
to the left shoulder the lens is seen much more displaced 
than formerly with voluntary accommodation. I found 
the amount of displacement to be, under these condi- 
tions, almost one millimeter. 

What may we conclude from these experiments? 
They irrefutably demonstrate for the first time the ac- 
commodative slackening of the zonula. Tscherning be- 
lieved these facts to be incompatible with his tightening 
theory; he supposed that not the whole lens was dis- 
placed downward, but only the intralental substance, the 
capsule of the lens being slackened by tightening of the 
zonula. But I was able to refute this — by the 
following experiments: First, there can be seen in eyes 
with capsular opacities that the latter are displaced 
downward and made tremulous by accommodation. Sec- 
ond, I was able to show that, even in completely normal 
eyes, the anterior epithelium can, by special arrange- 
ments, be seen as a fine shagreen, and this film also is 
displaced downward with accommodation. Further, it 
is anatomically impossible that the lens fibers should be 
displaced without their capsule. 

Recently the opinion has been put forward by Gross- 
mann and by von Pflug that in accommodation the 
spherical posterior part of the lens is transformed 
into a posterior lenticonus. These results were obtained 
by the freezing method; eyes treated with eserin or nie- 
otin and others treated with atropin were frozen 
liquid carbon dioxid. When I read these papers 
seemed to me very unlikely that these results could be 
correct ; one of my assistants, Dr. Fischer, repeated the 
experiments of von Pflug on pigeons, with liquefied air, 
and he found that the freezing method is not at all suit- 
able for the oa spe From the form of the frozen lens 
we can not draw any conclusion as to the shape of the 
living one. Therefore, I am of the opinion that the 
freezing method is quite valueless for the elucidation of 
the accommodation question. 

I have repeatedly heard from one of our most dis- 
tinguished American colleagues that of all ye : 
ents the most important, and the one w 
seems directly to contradict my views, is the following: 
Tscherning has shown that in the eyes of cows tightening 
of the zonula produces an increase of convexity. Against 
this view three things are to be said. First, the lens of 
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I propose this method because in cataractous eyes it is 

particularly easy to demonstrate the phenomena, but 

with a little 5 it is easy to see the tremulous 


the cow is very different from human lens and the accom- 
modative power of these animals is relatively extremely 
small. Second, if by tightening of the zonula in cows’ 
eyes the lens convexity can be increased, it still would 
not hold good for the human eye. Third—and this is 
the most important point—I was able to show in the eyes 
of new-born children, and of monkeys in which I had 
carefully removed the cornea and iris, that the images 
of the anterior lens surface increased by tightening of 
the zonula and diminished by slackening. So my re- 
sults in human lenses are here in direct contradiction 
to those of Tscherning in cows’ lenses. 

My experiments show irrefutably that increase of lens 
convexity is caused by relaxation of the zonula, and— 
what is still more important—that even in children’s 
2 ciliary muscle can be contracted much more 

is necessary for the maximum convexity of the lens, 
that is, for accommodation to the punctum proximum ; 
but we shall return to this i 

First, however, you will doubtless wish to hear some- 
thing about the changes in the phy of the ciliary 
muscle and the ciliary body during accommodation. 
Here also there is considerable conflict of views. 

Schön and Tscherning suppose that by contraction of 
the ciliary muscle the ciliary body is displaced back- 
ward toward the center of the vitreous, in this way in- 
creasing the tension of the zonula. But it is not diffi- 
cult to show, with simple methods, that such a cuba. 
sition is erroneous. In the case of patients with iri- 
dectomy the ciliary will often be found behind 
the coloboma near the equator of the lens. Insti] eserin 
and after 10-15 minutes the processes can be seen ad- 
vancing toward the cornea and | quite clearly be- 
fore the tor of the lens close to its anterior surface. 
This may be seen very readily in a case of lamellar cat- 
aract with iridectomy. 

The following fact is equally interesting: I have 
often seen little tent-like . in the atropined eye 
near the equator of the lens at its anterior surface; if 
sufficient magnifying power is used it can be seen that 
these elevations are caused by the traction of zonular 
fibers at the lens surface. After instillation of eserin 
these elevations disappear more or less completely and 
the equator of the lens is seen to have taken a much 
more regular form. So there can be seen directly trac- 
tion of the zonula in the non-accommodating eye and 
its slackening by contraction of the muscle. 

Let us now look at some of the consequences which 
these facts must have on our views of accommodation. 
It had been generally admitted, even by the upholders 
of the slackening theory, that this slackening was sud- 
denly com ted X increased convexity of the 
lens, and Helmholtz himself believed that lens, zonula 
and chorioid form a completely closed capsule, entirely 
filled by the vitreous, and that the pressure of the liquid 
caused the tension of these parts. 

We see from my experiments that this part of the 
Helmholtz theory must be abandoned. Indeed, we find 
complete slackening of the zonula and tremulous lens 
in the ectly healthy eye. A normal amount of ac- 
com tion is possible in eyes in which the 


of vitreous is eliminated by a hole in the cho and 
sclerotic. 
A second fact shown by our ts is this, that 


r; the same in the an- 


terior and of the normal eye; many 
authors yet believe to-day, that 
during accommodation in the 2 
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of the eye and diminishes in the anterior part. This 
view can no longer be held after we have found accom- 
modative slackening of the zonula and a tremulous lens. 
we come to a point of great importance 
question of the causes and treatment of m 


and sustained use of the eyes on the progress of myopi 
and that this ill effect is caused by — — 
pressure. But when we come to consider the causes of 
this inereased pressure we at once meet with a great 
discrepancy of views. Many authorities believe that this 
ine pressure is ca by accommodation. It was, 
therefore, necessary to find out whether such an accom- 
modative increase of pressure actually takes place. Suf- 
ficiently exact measuring of the intraocular pressure in 
the vitreous with the manometer is scarcely possible with- 
out severe lesions of the eye, but measurement of the 
pressure in the anterior chamber is relatively easy. And 
as we now know by my experiments that here the pres- 
sure is always equal to that in the vitreous, it is pos- 
sible to study experimentally the influence of accommo- 
dation on the intraocular pressure. I have made a num- 
ber of such experiments (together with Dr. Heine), and 
I was able to show that even the maximum accommoda- 
tion by electric stimulation of the ciliary ganglion or 
the ciliary muscle has not the slightest effect on intra- 
ocular pressure. Our apparatus was so susceptible that 
it showed the changes of intraocular pressure produced 
by the pulsation of the blood vessels most exactly. 

These experiments must be made on eyes whose ac- 
commodative power approaches that of human eyes. It 
was, therefore, necessary to study the amount of accom- 
modation in animals. We found that almost all the 
mammals on which we ee accommodate only 


in a small degree (1 to 4 diopters), monkeys alone show- 
ing an tive power a ing that of 
uman. 


As to cats, Grossmann has lately arrived at other re- 
sults than ours; he has found a very considerable ac- 
commodation, and believes this to be produced by an 
accommodative posterior lenticonus. Grossmann’s ex- 
periments have been repeated in my laboratory, but 
we could not confirm them. We found in several young 
cats only a very small range of accommodation, exactly 
as we had found it before. 

In birds we found the amount of accommodation very 

(12 to 14 diopters and more), and the mechanism 
is approximately the same as in the human eye. In 
none of these animals could we find any accommodative 


- increase of intraocular pressure, while the least contrac- 
increased 


tion of the external eye muscles this pressure 
considerably. 


These experiments show that the supposed influence 


of accommodation on intraocular pressure must no 
longer be considered as a cause of the ion in 


siderable distance and without appreciable convergence. 


The ill effects of the latter is t from our experi- 
ments. 

I am glad to say that the results, to which I have been 
led entirely by t, are in full ac- 


views which are held 
physicians of this country, and which are mostly 
on practical experience. With us in Europe there are 


consequence no _ any 
reason to object to the prescription of fully correcti 
glasses; on the contrary, these glasses may have a — 
effect on the progress of myopia, inasmuch as the patient 
wearing such glasses is able to read and write at a con- 
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still a good many ophthalmologists who are opposed to and at the age of 65 to 70 years the whole muscle contrac- 


full correction of myopia, cheifly in uence of er- 
roneous views which they hold on accommodation. 

I think the experiences I have reported are, in the 
struggle against myopia, of decisive importance; it can 
not be too firmly insisted on that up to the present 
time there has no fact come to light which could even 
make it probable that full correction could do the slight- 
est damage to the myopic eye. But a long experience 
of thousands of cases has shown us that the wearing of 
weak or even of no glasses is erless to protect the 
eye from progressive myopia and all its dangers. 

Allow me to insist on another point of practical in- 
terest. If the views which uphold the theory of accom- 
8 tightening of the zonula and inerease of intra- 

ar re by accommodation were correct, eyes 
8 ought to avoid any accommoda- 
tion, for this would be most for them. And, 
indeed, even the most distinguished ophthalmologists 
prescribe for such patients strong convex glasses in 
order to avoid, as much as possible, accommodation. 
Now, in studying these questions I have found no way 
of explaining the ill effect of accommodation on glau- 
coma, and I never have seen a case in which an 


influence was even likely. And what is more, is it not. 


strange that in glaucoma on the one hand, avoidance 
of accommodation is insisted on, while on the other 
hand eserin is continually prescribed, which produces 
a powerful spasm of accommodation? Since I pointed 
out this striking contradiction careful observers have re- 
marked that, in eyes with incipient | eager so etrong 
accommodation is able to interrupt glaucomatous 
attack or, at least, give a decided relief. I think that 
the views set forth here may be valuable in prophylaxis 
and therapy of incipient glaucoma. 

Another im t question is the following: It has 
been generally sup that the more the contraction 
of the ciliary muscle increases, the nearer the punctum 
proximum a the eye. The maximum of lens 
convexity has been supposed to occur only as the result 
of the maximum contraction of the ciliary muscle. 

This is evidently not correct. When the muscle con- 
tracts the lens changes its shape to a certain — o, 
a degree which depends on the patient’s age. I 
this point the “true” punctum proximum, and the cor- 
responding range of accommodation the manifest range. 
When the lens has atiained the maximum convexity pos- 
sible at a certain age, and if then the muscle contracts 
still more the lens may be displaced downward by grav- 
ity, but does not further change its shape. The true 
punctum proximum remains at the same point, but with 
the increased contraction of the muscle there is asso- 
ciated a contraction of the pupil which allows us, if we 
use the usual methods of determination of the punctum 
proximum, to bring a little nearer to the eye the object 
which is to be seen distinctly. So we find another prox- 
imum, which has been generally believed to be a conse- 

of increased lens curvature, but I have been able 
to show that the convexity is the same in both cases. Let 
us call this second point the “apparent near point.” 

In the same way the apparent proximum is brought 
nearer the eve by eserin, but the lens convexity re- 
mains the same as in the case of simple accommodation. 
Any patient can contract his ciliary muscle much more 
than is necessary for the maximum convexitv of lens. 
Let us call this the “latent range of accommodation.” 

Now, it can easily be seen that the older the patient is 
the more his latent range of accommodation — 


tion is latent, but the muscle may be as strong and en- 
ergetic as in youth. Here again we are in contradic- 
tion with generall 
serted that in old people the muscle might become 
atrophied by inactivity. On the other hand, it has been 
supposed that in the case of old rr a greater con- 
traction of the muscle would have to take place in order 
to increase the lens convexity than would be required to 
produce the same effect in youth. Both views are er- 
roneous. 

The same contraction of the muscle may, at different 
periods of life, give exactly the same increase of lens 
convexity, and the association between convergence and 
accommodation being a congenital one and remaining 

ctically unaltered during the whole life, the muscle 
atrophied by inactivity. 

Some practical consequences of this are the follow- 
ing: In a young 2 of from 10 to 15 years a slight 
— of the ciliary muscle may de detected by the 

isplacement of the punctum proximum to a greater dis- 
tance, but a much higher degree of paresis of the muscle 
is not to be discovered in a patient of from 40 to 50 
years if the paresis is smaller than the latent range of 
accommodation. 

According to the views generally held, especially those 
of Schön and Tscherning, any paresis of the ciliary 
muscle should produce a displacement of proximum to 
a greater distance, and, in „ one sometimes 
in scientific papers that patients of 40 or 50 years of 
age are supposed to have normal accommodation and a 
normal ciliary muscle when their proximum is found. 
at the normal distance. Nevertheless, such patients may 
have a high degree of paresis. We may say that a pare- 
sis of the ciliary muscle is not to be found by objective 
methods before the paresis has become larger than the 
latent range of accommodation. 

This law is important, for instance, if we want to 
study the physiologic action of drugs on the ciliary mus- 
cle. For example, different opinions have been put for- 
ward as to the influence of cocain on the ciliary muscle : 
the fact is that at the age of from 35 to 40 years we find 
little or no effect on the true proximum, but its removal 
from the eve is evident in younger men, and the younger 
they are the more evident it is and the more quickly it 
occurs. So, studying to-day on my own eye, by i- 
nation of the proximum, the effect of cocain, I find the 
drug without influence on its position, but studving its 
effect by the entoptie method which I have described 
above I find that after cocain there is no displacement of 
the lens by gravity, even in maximum accommodative 
effort; this shows that cocain acts on my ciliary muscle. 
We have then in these entoptic methods a most delicate 
means for studying the action of drugs on the ciliary 
muscle, But/this method, it is evident, is only to be 
employed by i investigators and can not be 
used on the average patient. It is, therefore, important 
to know that up to date we have no means at all of 
finding out whether the ciliary muscle of a patient of 
60 vears is normal or com y paralyzed. 

Let me now say a few words on the so-called “spasm 
of accommodation.” For a long time such i were 
believed to be very common among children and to have 
a certain importance in the of mvopia. 
In Germany some authors have written that in schools 
10 per cent. to 20 per cent. of the children show this 
spasm, and these men have believed it could pass into 


held views. Often has it been a- 


# 

i 
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true myopia. It is difficult to see how this could be 
possible, since we know that such a spasm, if it exists, 
can have no influence on intraocular pressure. 

I have studied many thousand children carefully, but 
never have found a case of spasm of accommodation. 
As a rule the diagnosis of spasm is made when children 
require a stronger glass for seeing at a distance than 


that which has been determined by the ophthalmoscope.’ 


But this can not prove the presence of a spasm of ac- 
commodation. The ophthalmoscopic or even the retin- 
oscopic determination of refraction can never, with 
perfect exactness, give us the true refraction at the fovea 
of an eye. This determination of refraction is still 
sometimes made on eyes with dilated pupils. But here 
the optic conditions are so different from the normal 
that it is impossible to come to a conclusion as to the 
normal refraction of a patient’s The refraction of 
the peripherie parts of cornea lens may differ from 
the central ones, the degree of astigmatism may be an- 
other one, ete. 

I have often found, and other physicians have stated 
similar facts, that children by the first examination with 
glasses seemed to be myopic, requiring glasses of from 
2 to 3 diopters. But further examination shows that an 
equal power of vision resulted from the use of plain 
glasses, sometimes the frame alone, without glasses being 
sufficient to cause the myopia to disappear. I think it 
would be a mistake to call such cases spasm of accom- 
modation. Some authorities believe this to be hyster- 
ical, and if we find such a in patients with other 
characteristic symptoms of hysteria we may allow our- 
selves to call the spasm “hysterical,” but if the patient 
seems * healthy—and this is the rule—we 
ought not to call this phenomenon a hysterical one. I 
should most like to compare such a menon with 
other more common ones in children, which are either 
simple inability or so-called “associated movements.” 
This inability to see at a distance would then be of 
the same order as the movements of the tongue or faulty 
movements of the fingers which we often see in children 
whea they begin to 

The view we take of question is important 
the prescription of glasses: As soon as oculists gen- 
erally admit that there is no accommodative epasm in 
beginning myopia we may hope no longer to meet with 
instillations of atropin continued for weeks or months 
as a treatment of incipient myopia, as still sometimes 
happens to-day. 

22 or presbyopia, believing it necessary to exercise 

eye. Such an opinion might be reasonable if the 
views of Tscherning and of were right, but they 
are incompatible with what we know by our experiments 
about accommodation. No amount of exercise can have 
any effect on the maximum of lens convexity. 

We still sometimes meet with the opinion that the 
range of accommodation in h etropic eyes is larger 
than in emmetropic ones and in myopic eyes smaller, be- 
cause in the hypermetropic eye the muscle contracts 
more, is more “in training” than in the myopic one, and 
that people who read much have for the same reason 
a larger range of accommodation than country people. 
Such views also are erroneous. If they were correct it 
would have to be supposed that the lens in hyper- 
metropic eyes and in eyes of people who read much 
is smoother than the lens in myopic eyes and in those 


of country . In fact, the of normal accom- 
modation is K both of refraction and oceupa- 
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tion and only influenced hy the age of the patient. This 
of glasses 


for 
myopia. 
1 think that these statements are of importance in dis- 
cussing the question of the so-called “eye-strain.” An 
“eye-strain” caused by the ciliary muscle can occur in 
hypermetropic patients, but not in old emmetropic eyes ; 
we must not forget that increased contraction of the 
muscle in emmetropic persons of from 40 to 50 years is 
of no use for reading and that, therefore, they do not 
— their ciliary muscle so as to have any trouble 
vit. 

Up to the present time, it has been generally admitted 
that. in youth, the index of the lens — is much 
smaller than the index of the nucleus and that this in- 
dex increases slowly and continually from cortex to 
nucleus, so that the index curve might be ted by 
a parabola (Matthiessen). I believe this opinion to 
be incorfect.. The increase of index from cortex to 
nucleus is not a continuous one, but there is from the 
age of 20 to 25 years always a most marked and sudden 
increase at the limit of the nucleus, and the difference 
between the index of cortex and nucleus increases with 
the age of the patient. These facts I was able to 
having discovered that we find in the lens not only the 
well-known cortex or Purkinje reflex images, but from 
the age of about 25 years always a further two, which 
may be called the “nucleus images.” The luminosity of 
these images increases with increasing age; often in 
absolutely normal lenses they are at the age of 40 or 50 
as bright as the Purkinje images. 

This statement shows that refraction of light in the 
human lens is still much more complicated than had 
up to the present been supposed. In fact, we have in 
the lens not two refracting surfaces, but four, and the 
influence of the nucleus surface increases continually 
with the age. 

Another interesting consequence of this fact is the fol- 
lowing: Donders supposed that senile h 
might be explained by increase of the cortex index of 
the lens in advanced while he believed the nucleus 
more Our experiments show that this 

can not be sustained, that, on the contrary, the 
difference between cortex and nucleus index is greater in 
age than in youth. I believe that the convexity of the 
lens surface diminishes in the old, and that this is the 
cause of senile hypermetropia. Further investigations 
are necessary for clearing up these questions. 
Another interesting question is whether the range of 
accommodation is always the same in both eyes or if we 
are able to correct ani ia by accommodating 
with one eye more than with the other. As you know, 
a lot of experiments have been published to show that 
such an unequal accommodation is possible. Evidently 
it would suit us well if we could do so, and in 
prescribing glasses for anisometropia it is very im- 
portant to know whether we can accommodate u v 
or not. I have made many investigations on the subject. 
rtly with special apparatus which allows a most exact 
Jetermination. But never, either in artificial or in nat- 
ural anisometropia, was I able to find the slightest dif- 
ference in the range of accommodation of the two eyes. 
Even in a completely blind eye accommodation is the 
same as in the normal eye (of the same person), as 
Zimmermann has shown. 


The followi estion still 
tice Up contrasting only 


7 


certain parts of the ciliary muscle, to uce an as- 
means 
an opposite astigmatism of the cornea? You know that 
a great many oculists believe in such a possibility and 
suppose that this “astigmatic accommodation” may be 
the cause of different diseases of the eye, as blepharitis, 
glaucoma, cataract and others. The fact that such views 
are held necessitates a most careful investigation of the 
question. This I have made by several different meth- 
ods and have never found a single fact which would 
make such an astigmatic tion probable. None 
of the astigmatic patients whom I have studied showed 
the least sign of partial contraction of their ciliary 


Most observers who have studied the question suppose 
that astigmatic patients always accommodate in such a 
manner as to bring the object into the anterior or the 
posterior focal line, and this should be the case even when 
the object appears here less distinctly than it would if 
the eye accommodated on another point of the interfocal 

Now, I have tried to find out at which point of 
space the object is seen most distinctly. I took pho- 


It is needless to say that I speak here only of volun- 
tary partial contraction of the muscle; whether there 
exists an involuntary partial spasm of the muscle is 
not as yet known. If you instil a drop of atropin or 
eserin so as to bring it only to the inferior part of the 
cornea the drug by diffusion comes more quickly to the 
inferior half of the muscle than to the superior half, and 
this may uce for a few minutes an astigmatism of 
t euch a fact has no clinical interest at all 


tion 


the whole subj Let me give a short outline 
of the plan which I have followed in investigations. 
Since the days of Donders it has ly been ad- 


since these curves are produced in their different parts 
by completely different factors. I was able to show by 
measurement that both the relative proximums and the 


space on two straight lines, which are parallel to the so- 
called convergence lines, and that they are limited by a 
horizontal line, which we may call the “near point 
abscissa.” 

It had been supposed that accommodation to the 
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punctum proximum necessitates always a maximum con- 
traction of the ciliary muscle. If this were true it would 
be necessary that the relations between con and 
accommodation should change continually with advanc- 


should be obliged either to contract our ci 
ad marimum with the slightest convergence without 
any practical effect, or we must suppose that, late in 
life, we should again have to learn to converge without 
any or with very small ciliary muscle contractions. Both 
suppositions are most imp 

According to these views, which were partly those of 
Donders, in the years of incipient presbyopia we ought 
to behave like hypermetropic patients, we ought to have 
accommodative asthenopia and convergent strabismus. 
According to my views, the relations between accommo- 
dation and convergence remain the same during life; 
the diagrams I find for relative accommodation are quite 
different from those which have been generally 
but the diagrams of Donders may be easily explai 

the conditions under which he made his measurement. 

I will now leave these rather complicated 
and try to review the most interesting facts with regard 
to comparative physiology of accommodation. In the 
mammalian eye we find everywhere the same mechan- 
ism: slackening of the zonula by contraction of the 
muscle. As to the range of accommodation, we have 
seen that only in monkeys it is similar to that of man; 
all other mammals which we investigated had only a 
very small range of accommodation even in youth, and 
we find this not only in our domesticated animals, but 
equally in wolves, for instance. 

It is a most interesting fact that Rabl has recently 
come to corresponding results by means of anatomic 
investigation. The disposition of the cortical lens fibers 
in man and monkeys is a rather irregular one, just as 
it is to be expected in a substance, which must be able 
to change its shape very quickly and easily. In all 
other mammalian lenses the radial lamelle of the lens 
show a much more regular disposition of fibers, corre- 
sponding to the relatively slight accommodative changes 
in such lenses. This is a most remarkable agreement 
between the results of physiologic observation and of 
anatomic conditions. 

In birds the accommodation is produced equally by 
contraction of the ciliary muscle and slackening of the 
zonula. The range of accommodation is here similar 
to that in man. Regarding the necessity of accommoda- 
tion in different animals: As to birds, it is evident that 
a high range of accommodation is necessary for them, 
for the grains which form their food are very small and 
must be picked up with the beak. Grossmann, in his 
studies on cats’ accommodation, said that cats must 
have 4 high range of accommodation, too, but I think 
this is not necessary; when the cat catches a mouse it 


does not require much accommodation in order to see 


its prey, nor is it necessary that it should be seen quite 
distinctly. Moreover, the cat catches the mouse with 
its claws; therefore, I do not think that our results as 
to the small amount of accommodation in cats are in 
contradiction with the biologie conditions. 

Theoretically, accommodation seems possible in the 
following ways: 

1. Change in the convexity of the cornea. It is still 
unknown whether, i „such an accommodation 


ing age. And we should up to the most advanced age be 
compelled to associate an always increasing innerva- 
tion of the ciliary muscle with the same convergence 

i innervation. But at the age of from 60 to 70 we 
muscle. 
paratus. I found that the photographs were least indis- 
tinct about the middle between the anterior and pos- 
terior focal lines. 

Although the conditions in the human astigmatic eye 
are more complicated than in the apparatus, we may, 
nevertheless, say that most probably the astigmatic eye, 
as a rule, sees best when it accommodates in such a way 
that not a so-called focal line, but a spot which is ap- 
1 in the middle between both focal lines, is 

rought on to the retina. In any case I do not know 

of any observation that would make the possibility of 

astigmatic accommodation for correcting corneal astig- ’ 
matism probable. So when we prescribe glasses we no 

longer need to regard this hypothesis. 

The new facts in the accommodation which we have 
pointed out here bear on the question of relative 41 
commodation and the association between accommoda- 

tion are in all their points determined by physiologic re- 

lations between the range of convergence and the range 

of ciliary muscle contraction. But this is not possible, 

| 


2. Change of position of the retina. even 
for the human on this mechanism was 2 and 
of late years some oculists have asserted that the so- 
called accommodation in aphakic eyes was to be ex- 

by a slight displacement of the retina backwards. 
ut this aphakic accommodation is, no doubt, only an 
observation we can show that 


ightest 

2 debe of accommodation is the dis- 


of its convexity. This in 

— found in fishes’ eyes (Beer 
fishes show, when at rest, myopic i 
that 
distance, and this is performed by approach- 
ing the lento the ane, the lens itself does not change 
This movement ofthe ee i 


rt of the lens to the retina, the upper part of 
fixed to the sclerotic. By contraction of 


A most interesting iarity is this: The move- 
ment of the lens is not directed straight backward, but 
backward and a little to one side, so that the image of 
an object is displaced sideways from the original posi- 
tion on the retina. 

The fish’s eye is thus seen to be seg apes ae 
as a rule the fish has to see near ob 


to its task; 

and is only exceptionally called on to see to far dis 
tances; it never becomes presbyopic, and by the lat- 
eral movement of the lens the fish is enabl to follow 


an enemy’s movement without moving the eye. 
In cephalopods’ eyes a similar mechanism takes place, 
here we have no campanula, but a ciliary body very 
similar to that of mammalians; its con draws 
the lens backward, eo that here also we have normally 
a negative accommodation at a distance. 

The mechanism of lens displacement, without change 
of convexity, is also to be found among reptiles; some 
of them seem to have a very slight range of accommo- 
dation, others, as for instance, the turtle, a larger one. 
Here a most remarkable positive accommodation takes 
lens, which is in part pro- 

by an increase of pressure in the vitreous, so that 
it is very 
easy to observe this wonderful phenomenon in enucleated 
turtle eyes. 

The interesting details on the comparative physiology 
of accommodation are inexhaustible. I wanted to show 
the different ways by which Nature has realized the 
4 of adapting the eye to different distances. As 

human accommodation, I hope I have shown that 
many important questions, which at the first glance 
seem to be merely practical, are in intimate connection 
with physiologic science and can be elucidated by phys 
experiment. Any op in our 
should be preceded by scientific in 
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Since the discovery of the staphylococcus as a cause 
of suppuration and the streptococcus as the cause of 
erysipelas these organisms were found in many other 
conditions, and hence have long since lost their position 
as the canse of suppuration and of erysipelas only. 

The streptococcus is found in septicemia and as a com- 
plication of diphtheria and other affections; while the 
staphylococcus is found in furuncles, and all 
abscesses of a subacute nature. 

When a wound is infected in these days of antiseptic 
precautions, pus abounds at first with staphylococci 
alone. In pre-antiseptic days, when pus was 
an almost desirable condition, — — were un- 


cleansed, an erythema to erysipelas soon 
developed, accompanied by clinical manifestatione 
characteristic of yA It was evident that what 


seemed to be an —— infection could, when neg- 
lected, transform itself gradually into a more marked 
and virulent form, to be followed by septicemia. 
At present these complications are not allowed to mani- 
fest themselves owing to prompt antiseptic cleansing. 

The phenomenon, however, was apparent that if 
wounds were not cleansed the infection, which seemed 
moderate at first, would become more and more aggre. 
vated, apparently erythematous erysipelas or ent 
us erysipelas, resulting in gangrenous cellu- 
itis or hospital gangrene. Especially was this the — 
if the infection took place in the superficial | 
where phagocytes are not so plentiful as in 
or cellular lymphatics, and where the opsonins could 
so readily help in the process of destruction. 

Clinical experience has this point. If, how- 
ever, the infection be locked p in the — tis- 
sues, then an abscess, which may be strictly eireum- 
scribed at first, becomes more and more virulent in ap- 


mena. 
The following iments were carried out by me in 
the eg — of the Medico-Chirurgical 
College. The was isolated from a virulent 


then 
It of this showed 
the 
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takes place or not; perhaps it exists in birds’ eyes; at 
least we find here the most interesting fact, that by cil- 
iary muscle contraction the inner lamelle of the cornea 
are displaced toward the anterior lamella. 
the aphakic eye lacks any accommodative change. 
Whether in animals an accommodation is possible by 
change of the axis is not yet quite certain; it may per- 
haps be possible in cephalopod es; here we find the 
pearance. These clinical phenomena led me to experi- 
ment with the staphylococcus and streptococcus under 
various conditions to see whether or not it was possible 
to alter the virulence of these apparently dissimilar 
organisms so as, in a measure, to explain the clinical 
ness. It gave the typical growth on gelatin and agar. 
Tubes containing 10 ce. of bouillon were inoculated with 
virulent streptococcus, one tube being kept neutral. To a 
series of eight were added a 1 per cent. solution of bicarbon- 
ate of soda in minims of 2, 4, 6, 8, 16, 32, 64 and 100 respec- 
tively; likewise to the same number of minims was added a 
solution of hydrochloric acid, 1 to 1,000. This whole series of 
acid, neutral and alkaline i 
bator at 44 degrees C. The resu 
a plentiful growth of strept 
streptococci also grew in the series of acid tubes seemingly 
well, but losing the chain-like arrangement and partaking 
more and more of the staphylococcie or grape-like arrange- 
ment, until they seemed typically staphylococcic in the tube 
containing 100. minims. 
When a gelatin culture was made from the tube containing 
e Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-eighth Annual Session, held at 
Atlantic City, June, 1907. 


100 minims of the acidulated solution, the growth produced 
appeared typically as an ordinary the 
appearance of the original streptococcus having been altered in 
the acidulating process. 

On the other hand, throughout the whole series of alkaline 
tubes, the organisms grew, retaining their typical «treptococcic 
appearance. The alkaline group retained the toxic conditions, 
while the acid group seemed gradually to lose it. It became evi- 
dent to me, therefore, that in the presence of a streptococcie in- 
fection an acid antiseptic medium would more readily diminish 
the virulence of the streptococcus, and would tend to restrain 
the development, and gradually destroy jt, than a neutral or 
alkaline antiseptic solution. 

In 18871 I published an article which demonstrated, 
for the first time, that the coagulating power of the 
bichlorid of mereury solution, w coming in contact 
with the blood, would disappear by acidifying this solu- 
tion. In this way the origina! antiseptic power of bichlo- 
rid of mercury would not only be retained in presence of 
albuminous euhstances, such as blood, but also be greatly 
enhanced. This was done by the addition of 5 parfs of 
hydrochloric acid to a solution of bichlorid of mercury, 
1 to 1,000. I also at that time, for practical pu 
embodied the same idea in the shape of an acid subli- 
mate tablet by which solutions could readily be pre- 

; that is, a combination of tartaric acid with 
lorid of mercury, which is now used extensively. 

The experiments thus produced seem to fulfill all the 
expectations claimed for them in making the bichlorid 
of mercury solutions more reliable than ever before. 

I have treated erysipelas by local applications of acid, 
bichlorid of mercury, ice-cold solutions. I did not sus- 
pect at that time the additional fact that acid medium, 
as demonstrated the experiment just related above, 
would have the roperty of so altering the soil 
as to mitigate at once the virulence of the streptococcus. 

The virulence of an attack of erysipelas depends not 
only on the virulence of the infecting but 
also on the propitious quality of the patient’s soil—the 
more alkaline the medium the more rapid and more 
virulent the development of erysipelas. 

The opsonic index in cases of erysipelas is not always 
the same, and depends largely on the relative alkalinity 
of the patient’s serum. A clinical fact of great interest 
has been the lack of immunity which erysipelas affords 
after an attack; on the contrary, an attack of erysipelas 
leaves the patient more susceptible to future attacks, 
showing that the opsonins of erysipelas are either very 
scanty or else disappear from the system for some un- 
known reason. 

Perhaps the most im light thrown by Pasteur 
en infection was the fact that a micro-organism would 
be increased and decreased in virulence under different 
surroundings, giving pathologic manifestations of very 
different intensity. 

The truth of this di is especially manifest in 
the fact that, while suppurative foci do occur now and 
then in operative cases, they are seldom or never found 
in the hospital clinic as was frequently the case in pre- 
antiseptic days. 

When the suppurative process was started, it was 
sather favored in its development than checked on fhe 

ition that pus consisted of the foul humor of the 
finding its exit through the wound. The retention 

ef pus locally in the foul surroundings allowed the or- 

a patient was contaminated from a wound in 
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wounds are sterilized from the first. 

If, however, the infection has already taken place, the 
phagocytic action of the blood must be increased by the 
administration of heart tonics, such as etrychnin, di 
talis and tincture of the chlorid of iron. Local. 
ice-cold solution, according to my formula menti 
above, affords the best antiseptic action for thie purpose ; 
it should, however, be made to gain direct access to the 
infected structures. Since the infection exists in the 
1 vessels, it is proper to make scarifications of 

skin according to 


y 
the lymphatic vessels. The venous capillary hemor- 
that ensues allows the vast numbers of infected 
streptococci to escape, while the ice-cold solution of bi- 
chlorid of mercury applied to the lymphatic vessels comes 
in direct contact with the streptococci in their cou 
absorption. 

Should the nose or some delicate part of the face 
infected, the scarifications can be replaced by copious 
acupuncture. 
stantly wet with the solution. d, as here applied, is 
made the medium which contributes to the destruction 


thorough drainage and for the further sterilizing of the 
wound. I believe that all the indications are met direct- 
ly in this manner. 

The use of an acid, ice-cold bichlorid of 
tion, as well as the ecarification of the inf area, 
constitute the main points of advantage over the meth- 


ods generally used. 


In making the scarifications, the skin is stretched, 
and the lymphatic vessels and capillaries are distended ; 
the weight of the blade only should be the pressure at 

Sufficient force is thereby exerted to 


My experience in a large number of cases 
pital and private work has resulted in unfailing success 
by checking. from the first, the starting infection ; for I 
believe that through the constitutional tonic treatment 
with the tincture of the chlorid of iron and the local 
antiseptic measures all the indications of this violent 
form of infection will be 

From the above I conclude that: 

1. Erysi varies in its form of attack according 
1. of the streptococcus at the time of the 

vasion. 


r 


ae Acid media of themselves diminish the violence of 


streptococcus. 
4. Simple alkaline medium tends to increase the 
virulence. 


5. Our an become more if the solution 
6. Direct contact of antiseptic 
streptococci in the lym tics can be obtained by 
scarifications of the 
of the organisms can be stopped if the scarifications are 
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which the organisms had reached such a violent stage, 
erysipelas would start from the outset. This occurrence 
is rare now, because of the care with which infected 
of the streptococcus. Should the case become compli- 
cated by a deeper infection involving the cellular tissue, 
obtain the desired result; that is, an opening in the 
lymphatics. The skin being distended, owing to the 
attack of erysipelas, the scarifications do not amount to 
any more than a pin scratcli- 


isms on their inward path. 
Dr. sugges- 


is no doubt but that. in cases of erysipelas seen early, it is a 
simple matter to dispose of the infection. Dr. Ochsner 
attention to the fact that about fifteen years ago the Berliner 


» where ervsipelas was endemic. The medical director 
of this prison discovered empirically that if these prisoners, at 
the very beginning of the attack of were at once 
treated by means of careful washings with strong alcohol, re- 
peated at intervals of an hour, directed toward the point of 
infection instead of away from it, in order not to carry the 
infection further, he could regularly abort the disease. The 
namber of cases observed in this prison was so large, and the 
description of the cases seemed so honest and reasonable that 
from that time Dr. Ochsner has used this treatment and he 
has found it reliable. Since that time recurrent cases of 
facial erysipelas that have come under his observation, and 
the observation of those who have worked with him, have 
invariably resulted in cutting short the attack when this mode 
of treatment was employed. Of course, he said, it is possible 
that the use of alcohol in this manner has an effect similar 
to that of the acid described in the paper. —— — 
he thought, show either that these aborted streptococci will 
return to be virulent streptococci or that they remain 


and, he thought that the facts stated in this paper might be 
an explanation of the clinical observations with which we are 
all familiar. 
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THE SUDDEN APPEARANCE OF APNEA IN 
THE COURSE OF TABES DORSALIS 
AND ARTERIAL SCLEROSIS.* 


C. F. HOOVER, M.D. 
CLEVELAND, on10. 
The first patient, a young married woman 26 years 
old, had a syphilitic infection seven years ago. The 
six months the patient has suffered from lancinat- 
ing pains in the thighs and legs. She has also been an- 
noyed with the feeling as though there was some sub- 
stance int between the soles of her feet and her 
shoes. There have also occurred several attacks of 
nausea and vomiting, which, from her description, could 
, have been gastric crises. Besides these at- 
of nausea and Gate wae 
vagus involvement. 

"Recently the thigh and pains grew so intense that 
morphin was required 2 the pain. The patient 
showed no disturbance of coordination. The pupils 
reacted sluggishly to — The patellar and ankle re- 
flexes were absent. The tactile sense and perception 
of temperature and of tuning-fork vibrations were un- 
impaired. There was, however, well pronounced hypoal- 
— in the feet, legs and thighs, and the plantar sur- 
aces of both feet exhibited a marked delay in trans- 
mission of the pain sense. The absence of patellar re- 
flexes, the presence of hypoalgesia and delay in trans- 
mission of the sense of pain without trophic symptoms 
or any other signs, of multiple neuritis or syringo- 
myelia, justified the diagnosis of tabes dorsalis. Dur- 
ing the morning of the same day on which I examined 
her the 5. 2 was given % grain of morphin h 
derm ical About minutes after the injection of 
morphin the patient suddenly, and without the slightest 
sign of distress, ceased breathing and lapsed into a 
semicomatose state. The attending nurse used artificial 
respiration for about twenty minutes, when 
automatic respiration and consciousness were 

y resumed. 

The patient had been given ½ grain morphin hypo- 
dermically as I entered the house, and a few minutes 
after I had finished my examination there recurred the 
same symptoms seen in the morning. The patient be; 
came unconscious and ceased breathing. a 
lips were pale and cyanotic. The pulse, which been 
80 up to the advent of apnea, now had a rate of 120. 
The radial artery widened its lumen. The diameter of 
the radial artery seemed to have increased threefold, but 
the maximum pressure was tly diminished. At the 
same moment a pulsation in the dorsal veins of the 
hands was plainly visible. The tion was centripetal 
and strictly synchronous with the arterial pulse. The 
veins of the hands were dilated, but there were no signs 
of stasis from the right heart, either in enlargement of 
the heart’s area of dulness to the right or dilatation of 
the jugular veins. In other words, the patient had vaso- 
motor relaxation in the veins as well as in the arteries. 
— instant automatic respiration was resumed (after a 

of about twenty minutes) all signs of vasomotor 
tion disappeared ; the artery retracted to its orig- 
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made for an inch or two beyond the diseaved surface, 
allowing the solution to arrest and the 
tions worthy of trial. If it is possible to change the virulence 
peutics and in our ability to manage this disease scientifically. 
The change from streptococcus to staphylococcus seems most 
remarkable, So far as the practical part of the paper is con- 
cerned, he would look on it with very much less enthusiasm 
than on the scientific observations which it contains. There 
klinische Wochenachrift contained an article based on a very 
large number of observations made in one of the German 
indefinitely in the staphylococeie form. If there is any uni- 
formity in this, it is certainly a most important ob<ervation. 
Of course it is known from clinical observation that there is a 
tremendous difference between erysipelas and erysipelas. 
There are cases of erysipelas that never amount to anything 
so far as their severity is concerned, although they may extend 
Dr. Ernest Laptace, Philadelphia, said that the strepto- 
coceus, when cultivated in an acid medium at 104 F., seems 
gradually to diminish in virulence.- Pasteur laid «pecia] stress 
on the varying virulence of germs under different circum- 
stances. A notable example of this consists in what takes 
place in inflammation of the appendix, where the micro-organ- 
isms, being located within the cavity, gradually increase in 
virulence to the extent of causing gangrene, reminding one of 
the bygone days of surgery where lack of antiseptic precau- 
tions favored the development of hospital gangrene. 
The Best Professor of Clinical Medicine in the World.—A 
breezy little article giving advice to a medical student in the 
Gaz. Méd. Belge, page 352, concludes with the remark that 
the best professor is the patient himself. “Besides what you 
ean learn from him, all the rest is of trifling importance. He 
is the one you must listen to, for he will not deceive you nor 
brag of his own ideas and discoveries, and while you are listen- 
ing devour him with your eyes. Try to get on the best terms 
with him. Go to him early in the morning. Be the first at mal callber. ine veins retrac at same 1 
the hospital; you can leave when you choose after every one to their usual size, the venous pulse disappeared and the 
else is there. In taking your vacation, plan to be in the hos- pulse rate dropped from 120 to 80. 
pital when the rest have gone on their vacations. In selecting 
teachers seek those who talk to the patients rather than about — t on Practice of Medicine American 
themselves at the bedside.” —— 8 Fifty-eighth Annual Session, held at 


All these changes in the vascular occurred 
instantly and with the return of ‘consciousness and au- 
tomatic iration. We did not permit the 1 * to 

time thirty 
respiration. Dur- 


ight 


vasomotor p 


he had wnequal pupile which reacted sluggishly to light 

ils which ishly to li 
but more — to accommodation. The patellar and 
ankle reflexes were both absent, though he assured me 
the patellar reflexes were present only two weeks prior 
to the time he consulted me. This patient had a fracture 
of the internal malleolus of the left leg, itus could 
be elicited and, though the patient perceived the grat- 
ing, it caused him no pain. The tuning-fork vibrations 
were clearly perceived over the whole body as well as 
over the fractured fragment. Perception of tempera- 
ture was everywhere intact. The tactile sense also was 
normal. There was, however, a marked dene de 
over both thighs and legs and a marked delay in the 
transmission of pain over the hypoalgesic areas. 

There was a clear history of gastric crises and intes- 
tinal crises accompanied by rectal hemorrhages; severe 
lancinating pains in the thighs and legs had i 
for three years, and there was hypotonia of the muscles 
‘of the thighs and legs. These symptoms were sufficient 
to convince me of the existence of tabes dorsalis. 

The patient told me that a year ago he received a 
hypodermic injection of morphin (4 gr.) for the relief 
of supposed sciatica. About thirty to forty minutes 
afterward he suddenly lapsed into unconsciousness and 
ceased breathing and for fifteen or twenty minutes arti- 
ficial respiration was employed. When consciousness 
and automatic respiration returned he could remember 
nothing of what transpired, so his loss of consciousness 
was complete. A few weeks later morphin was again 
given him for the same purpose, but this time only % 
grain of the drug with 1/100 grain of atrupin were 
used. Exactly the same events followed as after the 
former dose of ½ grain. Apnea and loss of conscious- 
ness supervened about thirty minutes after the injec- 
tion of morphin was given and lasted about fifteen 
minutes. * 

Both these patients on t occasions had re- 
ceived hypodermic injections of morphin on account of 
lancinating pains without the least untoward results. 
On account of the alarming signs which developed twice 
in each patient morphin was not again used for several 
months, but later injections of morphin were used with- 
out the development of any respiratory or circulatory 
symptoms. 

Both these patients exhibited signs of profound 
hypoesthesia of the respiratory center at a time varying 
from thirty to forty-five minutes after the administra- 
tion of morphin. This is the time which uniformly 
elapses between the administration of morphin and the 
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Jour. 

maximum respiratory depression in animal experiments. 
Both the patients were in the preataxic state of tabes 


dorsalis. were both in a period which marked the 
transition from symptoms of excitation to symptoms of 
depression. Both patients had suffered from involve- 
Neither 
tient had any recurrent laryngeal symptoms. 
Pe There seems to have existed in these patients a certain 
depression of cellular response of the respiratory center, 
though insufficient to cause any symptoms. The added 
depressor effect of a small dose of morphin sufficed to 
cause a of the respiratory center and pre- 
cipitated the attack of apnea. I witnessed only 
one of the four attacks mentioned, it seems reasonable 


‘to suppose the vasomotor symptoms described in one at- 


tack must have occurred in all, because in all the at- 
tacks there was loss of consciousness, and that depends 
on vasomotor and not on respiratory depression. 

It seems certain death would have followed in each 
instance had not artificial respiration been employed by 
persons in attendance on these patients. We occasion- 
ally hear of death after the administration of small 
doses of morphin, and this experience suggested 4 
bly there may be found in medical literature some fatali- 
ties which occurred in tabetic patients after administra- 
tion of moderate doses of morphin. 

Suppose one of these patients, suffering from what is 
believed to be sciatica (but in reality has the sciatic 
pains of an — tabes dorsalis) finds himself in a 
strange hotel a physician is sammoned who gives 
him a hypodermic injection of a quarter grain of mor- 
phin. In about fifteen minutes the acute pain is sub- 
dued and the patient is left alone. Should unconscious- 
ness and apnea follow after the usual elapse of time I 
believe death would follow. 

I was unable to find any such case 
Surgeon General’s Library. All the 
apnea or Cheyne-Stokes respiration following the use of 
morphin proved to be cases of cardiovascular disease, or 

tients who could not be said to have locomotor ataxia. 

ith a single exception, in the literature on locomotor 
ataxia, the only iratory symptoms described are the 
laryngeal crises. is exception is found in a case re- 
ported from Salpetriére in 1899 by Eggers. 

This patient had tabes ten years. She was bedridden 
on account of paresis, muscular atrophy and ataxia. 
She had suff many laryngeal, gastric and intestinal 
crises, so there was sufficient evidence of vagus involve- 
ment. This patient had a usual automatic respiratory 
rate of three to five to the minute. After eating a meal 
or drinking hot liquids the respiratory rate would rise to 
thirteen to the minute and then gradually lapse to three 
or five to the minute. If the patient would take about 
ten deep inspirations, there followed immediately a total 
suspension of automatic respiration for sixty 
then automatic respiration resumed at the rate of two 
a minute, and within a few minutes rose to the usual 
rate of three or five. In this patient there was no dis- 
turbance of consciousness during the periods of apnea, 
and no vasomotor symptoms are described. 

To avoid stimulation of the vagi b ioning, Gad 
and Marckwald devised the plan 1 8 in 
a dog, and in this manner procured a bradyapnea of 
three or four a minute. 

We find under other conditions a behavior of the res-. 
piratory center very like the cases above described. The 
one example of apnea with which all physicians are 
familiar is apnea at birth. ese we have 
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ing entire period of twenty minutes the apnea was 
unbroken by a single complete respiratory effort on the 
part of the patient. At the conclusion of a series of 
artificial respirations there would be a very slight indica- 
tion of an inspiratory effort, but not sufficient at any one 
time to inflate the lungs. So during a lapse of twenty 
minutes the patient’s sole respiration was artificial. 
There was a a — between the degree 
Another patient, a man 33 years old, who had a 
ilitic infection eight years before, came recently 
190 


19 
7 


of the respiratory center caused by the manner in which 
either the placental or umbilical cord circulation is 
affected during parturition. A sudden interruption of 
the placental circulation or a sudden compression of the 
umbilical cord stimulates the respiratory center of the 
fetus, and as a result the child is 
inhalation of the contents of the utero-vaginal 

If the cord or placental circulation be gradually 
obliterated for a protracted period, then exhaustion of 
the respiratory center follows and the child is born with 
apnea. Though generally automatic respiration is un- 
interrupted after once established, there are some cases 
on record in which lapses of automatic respiration oc- 


Morrow, of Montreal, che case of a child born 
apneic who, after the methods were employed for 
twenty minutes to stimulate respiration, breathed well. 
Several hours later apnea supervened and the child was 
cyanotic for half an hour; whether any automatic res- 
pirations occurred or not during this period is doubtful. 
Artificial respiration promptly restored automatic 
breathing. During the following twenty-four hours 
there were twelve attacks of * but artificial respira- 
tion promptly restored the child. The child later proved 
to be ectly healthy. 
In Morrow’s case we have an instance in which cellu- 
lar response of the respiratory center had been modified 
during parturition. Unusually prolonged treatment was 
required at birth to establish automatic respiration. After 
respiration had been established for a period of several 
hours apnea suddenly developed without the least pre- 
monitory symptom and reappeared twelve times within 
the first twenty-four hours of extrauterine life. Thus 
we have another example of modification of the respira- 
tory center without symptoms other than the sudden 
appearance of complete apnea. In this case there was 
neither organic disease nor drug intoxication. During 
parturition the respiratory center was depressed to a 

int which required treatment for twenty minutes be- 
ore respiration could be established, but the tone of the 
respiratory center was insufficient to prevent recurrences 
of apnea. 

Another case of tabes dorsalis recently came under 


ception of pain were normal. H was 

to the feet, legs and thighs. On the plantar surfaces of 
both feet there was a marked delay in the transmission 
of pain. There was not the slightest impairment of 
coordination either in the upper or lower extremities. 
There was, however, hypotonia of the muscles of the 
thighs and legs. 


his home about 10 o’clock at night, and his family 
ysician was summoned. The physician told me, dur- 
the time from 11 p. m. until 2 &. m., the patient 
four attacks of apnea. Each period lasted a few 
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asphyxiated from 
tract. 
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minutes. About 2 a. m. the patient called to the doctor, 
who was in a neighboring room. By the time the doctor 
arrived at his bedside, respiration and heart beat had 
both ceased. No autopsy was made. 

All these phenomena which I have described occurred 
in tabetic patients who were in the taxic period and 
who could easily have been overl as cases of loco- 
motor ataxia. In fact, one patient had been treated by 
diet and la for disease of the stomach, and one other 
was treated for disease of the prostate. In reality both 


patients were suffering from excitation symptoms of 


In cardiovascular disease we see occasional lapses of 
respiratory activity which assume either Biot’s or 
Cheyne-Stokes type of respiration. A man, 60 years 
old, with chronic aortitis, arterial sclerosis, 
chronic interstitial nephritis and moderate hypertrophy 
and dilatation the had — 
been suffering from apnea, fo pro- 
Ir For a year the patient had wakened fre- 
quently at night ing from intense air-h ; 
after breathing deeply for several minutes he would be 
able to go to sleep and rest for the remainder of the 
night. These attacks all came during the first hours of 
sleep. For three months he had been greatly distressed 
by complete suspension of respiration directly he fell 
asleep, and then awakened with intense air-h , 
which was relieved after a few minutes rapid 
breathing. 

It was discovered he could avoid this period of intense 
air-hunger if he were awakened directly apnea com- 
menced. So his wife would watch him as he fell asleep 
and waken him the instant respiration ceased. This 

lan enabled the patient to escape the period of air- 

unger which always followed spontaneous wakenings. 
Very commonly he would have to be wakened as often 
as a dozen times before respiration would continue after 
falling asleep. 

This patient ted the of Biot’s tion, 
a modification el Cheyne-Stobee which 
apnea and hyperapnea alternate without the grad- 
ual increase and diminution in rate and depth of res- 

iration which intervene the periods of apnea 
in Cheyne-Stokes phenomenon. Owing to sclerosis of 
the basilar arteries with consequent impairment of blood 


supply to the medulla he suffered what may be termed 


intermittent claudication of his respiratory center. There 
was not the slightest sign of impairment in the gross 
hydraulics of his blood circulation so far as the right 
heart, pulmonary circulation, liver or the pendant parts 
were concerned. There were no signs of respiratory in- 
volvement during his wakening hours, but the instant 
the added factor of sleep ensued there was induced a 
sufficient anemia of the respiratory center to cause 
apnea, and automatic respiration was resumed only after 
the partial pressure of carbonic acid in the blood reached 
a point sufficient to arouse his depressed respiratory cen- 
ter to action. This train of events explains those cases 
of arterial sclerosis which waken with suffocation during 
the early hours of the night when sleep is most pro- 
found, and when examined during their attacks reveal 
no signs of pulmonary stasis, no emphysema or bron- 
chial rales and no change in character or rate of the 
arterial pulse. It is not a dyspnea; it is a prolonged 
hyperapnea, and has for its basis circulatory changes in 
the medulla which are not insufficient to produce symp- 
toms during the waking hours, but with the diminution 
of blood supply to the encephalon which comes with pro- 


— 

curred. 
my | in | | | occurred during 
an attack of apnea. The patient was a man, 37 years 
old, who gave a doubtful history of syphilitic infection 
in 1887. Four years later his wife had two miscar- 
riages. Since 1903 the patient had suffered from lan- 
cinating 22 in the thighs and legs and irritability of 
the bladder with occasional enuresis. The pupils were 
unequal and reacted sluggishly to light and to accommo- 
dation. The patellar and ankle reflexes were absent. 
A few weeks after I saw this patient he was seized 
with violent nausea and vomiting and epigastric pain. 
The patient was taken home and put to bed, suffering 
from a sense of profound exhaustion. He arrived at 
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found slumber a sufficient anemia of the medulla occurs 
to uce hypoesthesia of the respiratory center. 

ere we have again (as in the tabetic patients) a sud- 
den precipitation of apnea from a slight cause which is 
only a cumulative factor in betraying cellular changes 
in the respiratory center which are concealed until the 
sudden development of apnea. 

All the cases of Cheyne-Stokes respiration which are 
produced in cardiovascular disease by the injection of 
small amounts of morphin occur in elderly people or 

tients with arterial disease. In all these patients we 

ve the cumulative effect of morphin on a respiratory 
center already affected by an impaired blood supply. 
The patient above described recovered from his respira- 
tory symptoms after taking nitroglycerin and caffein 
citrate, a further proof of the theory I have presented. 

A man, 71 years old, had Biot’s type of 1 
i. e., ee alternating periods of apnea and hyper- 
apnea. periods of apnea lasted as Jong as sixty- 
seven seconds. were clinical signs, of arterial 
sclerosis, high blood pressure, pulse of long duration, 
hypertrophy and dilatation of both the right and left 
ventricles of the heart, and renal infarcts. During the 
periods of prolonged apnea the patient talked irration- 
ally and incoherently ; during the periods of apnea there 
was profound slumber. This clinical picture had con- 
tinued for nearly three weeks when nitroglycerin, 1/100 

. every hour, and 5 gr. of caffein citrate every three 
— were given. Though there was moderate edema 
of the legs, the improvement which followed the treat- 
ment could not be ascribed to increased renal elimina- 
tion. Biot's respiration ceased and the mental svmp- 
toms all disappeared within a few hours. The patient 
died suddenly two days later with symptoms of embolus 
in the pulmonary artery. 

I cite these cases because I believe in cardiovascular 
diseases we are too ready to assume all respiratory die- 
tress must be ascribed either to impairment in the 
monary circulation or to diminished secretion of urine; 
when in reality we are dealing with an ischemia of the 
respiratory center, and the other factors are 


coincident to the respiratory phenomena and not 


DISCUSSION. 

Dr. Attr A. Joxes, Buffalo, said that he had seen only 
one case of this sort, but this one case was sufficiently strik- 
ing to make its impress on him for all time. A man of middle 
age, with tabes, who had been a morphin habitué for a num- 
ber of years, took his usual quantity of morphin and smoked 


excessively during his stay in the hospital. One night the 
nurse reported that the man had stopped breathing and was 
dying. He was cyanotic but, under the influence of nitro- 
giyeerin hypodermically, he began to breathe again. Dr. Jones 
went to the hospital and for two hours that man went from 
one spell of apnea into another, but he finally recovered. Dur- 
ing the attack he was given strychnia and camphor hvpoder- 
mically. A few days afterward the man said he would stop 
his morphin and resort to an old remedy that he had gotten 
from answering an morning he was seized 
again with a “dying attack,” and stopped breathing for three 
minutes. During this time he became very cyanotic, his pulse 
was small and frequent, but he to stimulation. He 
had several such attacks during the day and finally recovered. 
He is in better condition to-day than he was last year. 

Dr. C. F. Hoover, Cleveland, Ohio, said that he thinks such 


zerr 1607. 


cardia. A patient had a pulse of 240 to the minute for twenty · 
eight hours. He inverted her, heels up and head aown, That 
was not sufficient, but when she took deep breaths it brought 
tae pulse down to 120. Her condition was due to postopera- 
tive depression. The patients should be held inverted for two 
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I showed in a former paper’ that when small amounts 
of thyroid are fed for a few days to mice the latter ac- 
— markedly increased resistance to acetonitrile.* 

rther studies have shown that this is an exceedingly 
delicate test for thyroid; as small an amount as one- 
tenth of a milligram (1/640 of a grain) of the official 
dried thyroid fed daily for a few days may enable a 
mouse to recover from double the dose of acetonitrile 
fatal to the controls. Thus it has been possible to de- 
tect as little as one milligram of thyroid. Dr. Seidell. 
of this laboratory, has found that forty or fifty times as 
much thyroid as the above is necessary to give a distinct 
test for iodin, ee aa the thyroid is mixed with 
a large amount of other organic material; moreover. 
it is doubtful if it is possible to determine, by any chem- 
ical method at present known, whether iodin found in 
4 — matter is present in the form of norma 

yreoglobulin, whereas it is possible to distinguish 
sharply by the physiologic test between the iodized 
thyroid protein and artificially iodized proteins. Large 
amounts of other (non-toxic) substances do not inter- 
fere with the physiologie test; thus one milligram of the 
dried thyroid added to 40 gm. of cracker dust, or sev- 
eral grams of sugar or casein or blood was readily de- 
tected. Although I have found a few other substances 
which give this test, hundreds of times as much are re- 
ired as of thyroid. (These results will be published 

y in a bulletin of the Hygienic Laboratory.) 

It seemed probable that this test would throw light 
on the question whether there is an excess of thyroid 
secretion in the blood in exophthalmic goiter; at pres- 
ent the theory that there is a condition of hyperthyroid- 
ism in this disease rests entirely on clinical evidence. 
and this evidence is considered insufficient by many. 
Although I am able to report at present on but one case, 
it seems desirable, in view of the widespread interest in 
this disease, to record my results. Another reason for 
at present is hope that 
it may ysicians ists to me blood 
for further study.* * 

The blood on which the following tests were made 
was kindly sent to me by Dr. W. G. MacCallum, to 
whom I wish to express my thanks; it was obtained 


*Acetonitrile is methyl cyanid (CH.CN), a volatile liquid miscible — 
with water. The 


‘ mame is given because it can be made to react 
with water to form acetic acid (CH,COON). In the system, how- 


ever, this appears not to occur, but by oxidation hydro- 
cyanic acid is slowly liberated, by which polsonous effects 


are 
1. Hunt: Journal of Biological Chemistry, 10905, 1, 23. 
middle be 


tory, th and E Streets, N. W., Washington, D. C. it tse very 
probable tha a not 


t the blood dried in thin layers at a temperature 


19 


minutes. 

cause. 
occurrences are not uncommon, although he searched the lit- 
erature and was unable to find a single case mentioned. He 
believed that if he had another such case of tabes with apnea, 
instead of resorting to artificial respiration, he would prob- — 
ably invert the patient to stimulate the respiratory centers. 
The same result will follow this procedure here as in tachy- exceeding 50 C. would answer equally weil. 


Womans K 


from an autopsy on a woman who had exophthalmic 
goiter and also bromchopneumonia, a pyosalpinx and 
general peritonitis. It is possible that these other dis- 
eases had an influence on the tests, although this does 
not seem probable, for the test is very characteristic of 


SERIES I. 

In this series white mice were fed 1 ¢.c. of the blood, 
mixed with cracker dust, daily for nine to ten days, 
and then their resistance to acetonitrile compared with 
that of mice which had received similar food with the 
exception of the blood. The results were as follows: 


A.— MICE RECEIVING THE EXOPHTHALMIC GOITER BLOOD. 


1. Mouse recovered from 0.43 mgr. acetonitrile per em. pow wt. 
2. Mouse recovered from 0.44 mgr. acetonitrile per em. wt. 
3. Mouse recovered from 0.45 mgr. acetonitri'e per gm. body wt. 
4. Mouse died from 0.48 mgr. acetonitrile per Em. body wt. 
5. Mouse died from 0.55 mgr. acetonitrile per gm. body wt. 
B.—CONTROLS. 

from 0.26 . acetonitrile wt. 

3. Mouse recovered from 0.31 mgr. acetonitrile per gm. body wt. 
4. Mouse died from 0.32 mer. acetonitrile per gm. body wt. 
5. Mouse died from 0.33 mgr. acetonitrile per gm. body wt. 
Thus it required about one and one-half times as 
much acetonitrile to kill the mice which had received 


had shown that the feeding of the 

thyroidectomized sheep, of normal beeves, of normal 
guinea-pigs, as well as the blood of guinea-pigs which 
were pregnant, or had received injections of diphtheria 
toxin or antitoxin, also the serum of normal horses and 
of horses immunized with tetanus toxin did not produce 
a similar effect when compared with crackers. It was 
very desirable, however, to compare the effects of the 
blood from the case of Grave’s disease with those of nor- 
mal human blood; the latter was not available for the 


first series of experiments, but, through the kindness 
of Dr. Truman Abbe. I secured sufficient human blood 
for ihe following series: 
SERIES II. 
A.—MICR BECEIVING THE BXOPHTHALMIC GOITER BLOOD. 
1. Mouse recovered from 0.44 mar. 
2. Mouse recovered from 0.55 mgr. acetonitrile per gm. wt. 
5. Mouse died = from 0.75 mar. acetonitrile per gm. body wt. 
B.—MICE RECEIVING NORMAL BLOOD. 
— — 
3. Mouse died from 0.28 mer. on per gm. bedy qt. 
4. Monse died = from 0.29 mer. acetonitrile per gm. bedv qt. 
5. Mouse died from 0.40 mgr. per gm. body wt. 
C.—MICE RECEIVING CRACKERS nn. 

1. Monse recovered from 0.22 mgr. acetonitrile per gm. bedy wt. 
2. Monse recovered from 0.27 mer. acetonitrile per gm. bedy wt. 
3. Mouse retovered from d mer. acetonitrile per gm bedy wt. 
4. Mouse died from o mer. acetonitrile per gm. beady wt. 
S. Monse died from 0.40 mar. acetonitrile per gm. bedy et. 
6. Mouse died from 0.40 mgr. acetonitrile per gm. body et. 

Thus it required nearly twice as much acetonitrile to 
kill the mice which had received the exophthalmie goiter 
blood as it did those which had received normal blood or 


simply crackers. The fact that the normal blood had no 
effect (when compared with crackers) shows that the 
accepted as evidence that exoph 

goiter contains thyroid secretion. 

It will he noticed that the fatal dose of the nitrile, 
both for the control mice and for the mice fed on blood, 
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is larger in the second than in the first series. The two 
series of experiments were performed on different lots 
of mice and, as I have shown elsewhere,’ different lots 
of mice frequently show such variations in resistance to 
this poison; this seems to depend largely on differences 
in age, but more differences in the food which the mice 
have received. The results with any one series of mice 
which are of about the same age and have been kept 
under identical conditions are remarkably uniform, as 
is evident from the above experiments and as I have 
observed in many other series. 

The degree of protection to the nitrile produced by 
the exophthalmie goiter blood is about the same as that 
caused by the feeding of 0.05 to 0.1 mgr. of dried sheep 
thyroid; that is, 1 c.c. of this blood apparently contains 
about as much thyroid secretion as is represented by 
these amounts of thyroid. 

It may be added that Dr. Seidel! could obtain no evi- 
dence of iodin in 150 c.c. of this blood; but the iodin 
which would be contained in this amount of blood (as 
estimated by the physiologic tests) would not exceed 
0.03 mgr., an amount too small to be ordinarily detected 
by chemical methods when mixed with a very large 
amount of protein. 

I have further found that very large amounts of 
thyroid may be fed to guinea-pigs and vet thyroid could 
not be detected in the blood. This suggests the thought 
that perhaps there is not only an increased production 
of thyroid secretion in exophthalmie goiter, but also a 
diminished power on the part of the body to destroy the 
secretion; this may account for the small number of 
cases reported in which thyroid feeding has led to a 
condition strictly comparable to that of exophthalmic 
goiter. 

It is believed that this line of investigation will throw 
> on egy several problems connected with the thyroid 

The above phy ic test is also being used to deter- 
mine if certain of the “antithyroid Preparations”* neu- 
tralize or hasten the elimination of thyroid. Perhaps 
some experimental evidence can be obtained in this way 
as to the value of these preparations in the treatment of 
exophthalmic goiter; at present their use rests on some- 
what unsatisfactory theoretical considerations rather 
uncertain clinical results.“ 


of Biologic Chemistry, 1, 33: 1905: Bull. 33, of the 
Hygienic Laboratory, U. 8. P. H. and M.-H. 8. 1907. 
See New and Non-Official Remedies (A. M. A.), 2d edition, 


obta 
clans of large experience it seems that the use of thyroid (as such 


accompanied by danger. It is 


Nature of Tetany.—Chvostek presents evidence to prove that 
tetany is the result of defective functioning of the parathyroid 
glands. The glands may be working apparently normally, but 
close to their functional limit, when some intercurrent factor, 
a sore throat, pregnancy, infectious process or the like may 
prove the last straw that breaks down the parathyroid fune- 
tioning. He relates a number of examples of tetany occurring 
under various circumstances, in some cases coming on with 
menstruation each month, in others with an angina. ete.. but 
the most conclusive testimony is the cases in which tetany 
regularly followed an injection of tuberculin. His study of 
the subject is published in the Wien. klin. Wochechr. for May 
23, 1907, xx, page 625. 
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the exophthalmic goiter blood as it did for the controls. 
These experiments are obviously open to the criticism 
that the effects of feeding exophthalmic goiter blood 
should be compared with those of feeding normal blood 
and not simply cracker dust, and I would not have at- 
tached much importance to the above results were it 
not for the following facts: Many previous experiments 
| 

5. The reaction is also being used to detect thyroid tn certain 

or in certain sostrums) by the laity for the treatment of obesity is 

nn mach to be desired that 

physicians will report cases of this kind coming under their ob- 

servation. 
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MYOPIA ASSOCIATED WITH OPACITIES OF recognized the existence of a true axial myopia in these 


THE CORNEA.* 


WALTER L. PYLE, A.M., M.D. 
PHILADELPHIA. 

Although the association of myopia with opacities of 
the cornea, as well as with opacities of the 
and its envelopes, has been recognized for over a half cen- 
— 45 ment ion of this fact is found in modern oph- 

ie literature. Among the authors of recent ophthal- 
mie text-books in English, it is practically ignored. 

The prevalence of corneal ities in the cases of 
myopia studied in the older tinental schools and 
elinies is most striking to a modern American ophthal- 
mologist. The statistics of Cohn“ show a percentage of 
nearly 100 in school children. Arlt's“ patients the 
association was found in 70 per cent. Additional 
lished statistics are as follows: Chauvel,“ 49.7 per cent.; 
Petersen,“ 48 per cent., and Frenkel,“ 38.5 cent. 
Among other writers on this subject are Ni- 
cati,* Werth, Landolt,“ Gel Roure, Manguis, 1 
Hens Fortin, Garipuy, ““ personne, and Wid- 


Donders observed frequently the betterment of vision 
by concave lenses in cases of corneal opacity, but I can 
find no evidence to show that he ized the uc- 
tion of a true axial myopia. The beneficent effect on 
vision was likely attributed to the increased accommoda- 
tive effort and the consequent contraction of the pupil, 
diminishing the amount of diffuse illumination. Tow. 
ever, Van Wyergarden,““ a pupil of Donders, in 1854, 
records the case of a patient, blind since infancy in one 
eye with pronounced corneal opacities in the other, mak- 


ing it necessary for him to work at very close who 
gradually developed a high degree of myopia. He also 
mentions a man of 42, who improved his vision, dulled 


by corneal opacities, first by a stenopeie slit, and finally 


by concave lenses. 

Arlt? discussed the réle of central corneal and lenticu- 
lar opacities in his celebrated Hand Book. Arlt had an 
especial interest in this subject, as his own brother suf- 
fered corneal opacities in a hyperopic eye, following 
smallpox A At the age of 13, this 5 
myopie, ually i ing in ametropia during hi 
student life until it — a myopia of 1/6. The other 
eye remained hyperopi 

Several of the early writers attributed the myopia to 
the increased curve of the diseased cornea. von Graefe 


Read in the Section on Ophthalmology of the 


American Medi. 
eal Association at the Fifty-eighth Annual Session, held at At- opia 


der Augen von 10,060 Schulkindern. Leipzig, 
2. Die Krankheiten der Augen, Prag, 1855, l. 260; Ul. 217, 242. 
> ophthalmologiques. Recueil d’ophthalmol., 1892, 586; 


@ocul., Paris, 1896, cxiii, 393. 


12. 
13. Du Rapport d. Taies de la Cornée avec la Myople, Toulouse, 
14. Contribution to the Etiology of Myopia, British Med. Jour., 


Arch. f. ophthalmol., 1854, 251. 
Arch. f. ophthalmol., 1854, 208. 


cases, and, in common with Arlt, advanced as a reason 
the closeness to the eye with which objects were held in 
order to increase the size of the retinal images, thus sup- 
plementing their want of clearness. The later statistics 
of Petersen and Fortin, showing a large percentage of 
double myopia in cases of unilateral opacities, seemed 
to further confirm the theory of excessive convergence as 
the chief a factor in the 11 As will 
be seen later, observations of H. Frenkel and Wid- 
mark point strongly to the accommodative strain as the 
cause of the myopia. These observers cite many instances 
of unilateral myopia with unilateral opacities. 

In his magnificent and classical study of the examina- 
tion of the eyes of 10,060 school children, Cohn! found 
211 children with corneal opacities following the so- 
called scrofulous Nearly all were 
and in 91 there was eveloped 8 r 
loma. Twelve were not refracted. statistics 
tive to the other cases are as follows: 

51 had myopia of from 1.0 to 1.5 D. 

57 had myopia of from 1.75 to 2.25 D. 


In 1879, Nicati* found among the school children of 
Marseilles 15.5 per cent. with myopia; and of these a 
large number showed corneal opacities, pronounced as- 
tigmatism and lesions of the ocular fundus, diminishing 
visual acuity. In 1884, Landolt“ called attention to the 
frequency with which corneal opacities are found asso- 
ciated with myopia. 

In 1887, Petersen* found in the records of the Oph- 
thalmie Clinic of Kiel reports of 186 cases of myopia 
with corneal opacities. In 120 cases the corneal lesions 
were bilateral; in 66, unilateral. Of the bilateral cases 
76 (63.4 per cent.) showed double myopia, in 28 cases 
higher than 6.0 D. There were 8 cases of mali 
myopia, and in 50 cases there was posterior staphyloma. 
Bilateral emm ia was noted in 8 cases (6.7 per 
cent.), and bila hyperopia in 16 cases (15 per cent.). 
In 66 cases of unilateral corneal opacities reported by 
Petersen, myopia was found in both eyes in 22 (32 per 
cent.). In 9 of Petersen’s cases the myopia was found 
only in the sound eye and in 2 only in the affected eye. 
There was double emmetropia 3 times and double hyper- 
ia 13 times. In 1892, Chauvel“ contributed an impor- 
tant statistical study showing conclusively that, besides 
astigmatism of the cornea, opacities of this membrane 
have a marked influence on the production of m 
Of 349 cases examined in military service the 
had appeared : 


Between infancy and 5 years, 131 times. 
Between 5 and 10 years, 60 times. 
Between 15 and 20 years, 33 times. 
During military service, 94 times. 
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i 40 had myopia of from 2.5 to 3.0 D. 
26 had myopia of from 3.25 to 4.0 D. 
16 had myopia of from 5.0 to 6.0 D. 
6 had myopia of 7.0 D. 
3 had myopia of 9.0 D. 
* 
une, 
1893, 211. 

4. Ueber Hornhautfiecke als Ursache der Myopia und Anisome- 
tropia, Kiel, 1887. 

Annal. d'ocul., Paris, 1904, cxxzil, 174. 

6. Gaz. hebdom. de Med. et Chir., 1879, 695. 

7. Arch. d’ophthal., 1884, 1. 

8. Die Augen d. Elementarschiller . Karisrube, Tübingen. 1891. P . 

9. Myople, Cataractes centrales et Leucomes centraux, Annal. In comparison the statistics of Fortin show the début 
Denen is Myople monolaterale. These de of the corneal lesions in 23 cases before 20 years and in 
Paris, 1893, 94. 12 cases after this age. 

11. Handbuch d. g. Augenbelik., 1902, U. 338. In 1893, Manguis** reported 180 of unilateral 
myopia, in 27 of which there were corneal opacities in 

1 the myopic eye. He attributed the myopia to ciliary 
spesm arising from reflex irritation of the corneal inflam- 

soe Be mation rather than to the use of the eyes at very close 
ro, range. In 1896, Roure® cites several instances in which 


K 


concave lenses markedly im the vision of 
with central corneal apa — completely — 
the whole pupillary area. 

Inspired by de Lapersonne, Fortin,’* in 1902, pre- 
sented a most com ive statistical study of 54 cases, 
in 26 of which the opacities were bilateral. Of these 16 
showed 2 in both eyes (62 per cent.). In 28 in- 
stances of unilateral opacities there were 17 cases of 
double myopia (60 per cent.). The myopia appeared only 
on the sound side twice, and on the affected Gide 4 times. 
There was a total of 83 per cent. of myopia in the 28 
eases of unilatcral opacities studied, in comparison with 
a total of 40 per cent. in the earlier statistics of Petersen. 
In the second edition of the Graefe-Saemisch Handbuch, 
Hess“! — the manner in which — 

lenti ities cause myopia, attributing it 

From notes of 6,000 cases in private practice, Wid- 
mark“ made a study of 100 cases of anisometropia in 
which there was either myopia in one eye only of at least 
2.0 D., or myopia in both eyes but with a difference of 
2.0 D. While the purpose of the paper is to refute the 
prominence formerly given to excessive convergence in 
myopogenesis and to give proper credit to anisometropia 
and corneal astigmatism as etiologic factors, it contains 
much data distinctly relevant to the discussion of the röle 
of corneal opacities in this connection. Widmark con- 
tends that when corneal defects occur in both eyes they 
are predisposing causes to double myopia, not on account 
of the excessive convergence required, but because both 
eyes are strained in the effort of near vision. On the 
other hand, he affirms that when the cornea of but one 
eye is affected its fellow only becomes myopic, because it 
assumes all the strain of close work. He believes that 
the affected eye may become amblyopic, divergent or con- 
vergent, or may even be enucleated without in any way 
influencing the course of the myopia in its sound fellow. 
In support of this contention he cites several interesting 
illustrative cases, in 4 of which unilateral opacities 


“in a limited sense”—the in the yellow spot 
processes connected therewith at the posterior pole 
of the Any extra effort at discerning close ob 


on each 


— 
traocular membranes, contin yperemia leading 
to softening of the tissues, which yield to the intraocular 

practical lesson from these observations 
b the great necessity of facilitating the work of the 
retina and preventing ocular fatigue by correction of the 
astigmatism, anisometropia, etc., adequate illumination, 


properly printed books, etc. hygienic measures 
are relatively unimportant in con myopogenesis 
in school children. 

By far the most exhaustive bibli and clinical 
study of this subject is that by H. of Toulouse 


supplemented by the ophthalmometric measurements of 
his associate, E. Garipuy.“ The cases were selected from 
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1,350 ophthalmic patients. Among the patients with 
corneal opacities there were found: 

10 men and 20 women with myopia. 

4 men and 4 women with emmetropia. 

4 men and 5 women with hyperopia. 


Of 22 patients with bilateral corneal opacities there 
were 14 with double myopia (63.6 per cent.), propor- 
tionately identical with the findings of Petersen and 
Fortin. There was unilateral myopia twice, and in 3 
cases in one eye determination of the refraction was im- 
possible. Of the 22 cases there were 19 instances of 
myopia, either unilateral ur bilateral (86.4 per cent.). 
LE ia and in two 
cases hyperopia. In the 25 cases of unilateral opaci 
Frenkel 
side 11 times. In 2 cases the myopia was on the sound 
side. To summarize, there were 13 cases of myopia, 5 
cases of emmetropia, 2 cases of double hyperopia, 3 cases 
of hyperopia on the affected side, and 2 cases of hypero- 
opia on the sound side. . 

Illustrative of the tendency to myopia, Frenkel 
found myopia above 6.0 D. in 16 of the 78 patients with 
corneal opacities—a proportion of 20.5 per cent., as 
against 6.45 per cent. in all the cases of myopia (about 
1,000) observed by Cohn among 15,490 patients from 
1866 to 1886 (reported by Schlesinger“). 
f of high myopia may be 
greater liability to affection of the intraocular mem- 
branes of the posterior segment of the eyeball after seri- 
ous disease of the anterior tunics—a fact established by 
the observations of Panas“ and de Lapersonne, Frenkel 
also significantly mentions that he has found corrected 
visual acuity relatively better in the cases of hyperopia 
with corneal opacities than in those of myopia. It is 
considered justifiable to believe that certain lesions of 
the cornea and anterior segment of the eyeball have asso- 
ciated with them a disturbance at the posterior pole, 
which, by an ill-defined, but nevertheless real, process, 
results in a chorioretinitis which becomes a p 
ating factor in the pathology of progressive myopia, 

It has also been suggested in this connection that irri- 
tation of the ciliary body following corneal inflammation 
— hypersecretion and disturbance of the equili- 

rium between the ocular membranes and intraocular 
tension, resulting in a veritable anterior staphyloma, 
such as is seen in some cases of congenital hydrophthal- 
mos. Fortin claims to have ebserved several cases of 
myopia in which there was an exaggeration of the corneal 
curve resembling that of true keratoconus. The ophthal- 
mometric measurements in Frenkel’s cases, however, did 
not show any significant difference between the curve of 
„e. ie cases with 
co opacities an of the cases of hyperopia or 
emmetropia with similar opacities. 

A careful study of the relative literature, as well as 
personal observation, shows that in these cases the myo- 

ia may appear either in the sound or diseased eye, or in 

eyes. Frenkel states that in the cases of unilateral 
opacity examined by him the myopia was most fre- 
quently unilateral, but not always in the affected 
Moreover, in no instance of unilateral opacity with dou 
myopia was the defect equal in the two eyes and imputable 
in both eyes to the corneal lesions. He believes that if 
the opacities of the affected eye do not markedly interfere 
with useful vision at close range this eye speedily becomes 

17. Beitrage s. Augenhelik., 1900, zv. 127. 
ait Lecone de ophthalmol. Recuelles par Castan, Paris, 


243 
caused myopia on the sound side only. This is confirma- 
tive of the belief shared by Arlt, Werth and Petersen, 
and which is disputed by the findings of Fortin and 
Frenkel and, in a measure, by the statistics that I offer. 
reading and writing—may lead to hyperemia in the 
ocular fundus, which some writers assume as the predis- 
posing cause of the characteristic myopic changes at the 
/ | In addition the accumulation of fatigue 


myopic. On the other hand, if the opacities greatly 
obscure vision, preventing satisfactory use of the affected 
eye, the myopia develops in the sound eye. He calls at- 
tention to the fact that, in addition to irregular astig- 
matism, corneal opacities produce a definitely measur- 
able astigmatism, which averages 1.5 D. to 2.0 D., and 
which is a factor in the myopogenesis. This conclusion 
is the result of careful ophthalmometric measurements 
in cases of unilateral and bilateral corneal opacities with 
and without associated myopia. 

In 11 cases of high myopia, measurement of the an- 
terior corneal curve showed an average astigmatism 
1.7 D. in the right eve and 1.6 D. in the left. In the 
cases of bilateral corneal opacities with myopia the aver- 
age astigmatism in the right eye was 1.7 D.; in the left 
eye, 2.0 D. In the cases of unilateral opacity the aver- 
age astigmatism in the affected eve was 1.6 D.; in the 
sound eye, 0.8 D. In the cases of opacities with emme- 
tropia, the astigmatism was predominant in the eye with 
the opacities. In the cases with h ia, the average 
astigmatism in the affected eye was 1.3 D.; in the sound 
eye, 0.2 D. 

I have selected from my private case records for the 
last ten years 28 instances of corneal opacities associated 
with myopia; of these, 13 were males and 15 females, 
ranging in age from 10 to 60 years. In 22 cases the 
opacities were unilateral, in 6 bilateral. In the examina- 
tion of my records, no myopia of less than 2.0 D. has 
been considered, and all cases of suspected lenticular 
myopia have been rejected. No attempt has been made 
to show the relative frequency of corneal opacities in 
general ophthalmic practice, and the refractive condition 
of all patients with corneal opacities is not considered. 
It is evident that there would be a great discrepancy be- 
tween the statistics of an American ape ophthalmic 
practice and a Continental clinic. object of the 
paper is solely to set forth the röle of corneal opacities in 
myo is and to present interesting collateral and 
relative data. Of the 22 unilateral cases of opacity the 
myopia was double in 12 and single in 10. The myopia 
dpedenet only in the sound eye in 5 cases and only in the 
affected side in 5. Of the 6 cases of bilateral opacities, 
in 2 the myopia was unilateral. In one patient with 
congenital bilateral] central posterior capsular cataracts, 
the myopia was unilateral and the corrected visual acuity 
was equal and almost normal in the two eyes. In one 
case of bilateral opacities the myopia was unilateral and 
in the eye with least opacity. In one case of double 
opacities, the myopia was bilateral and greatest in the 
eye with the best vision. Of the 16 cases of bilateral 
_ myopia there was a difference in the two eyes of more 
than 3 D. in 6 cases, . 

Unfortunately the opportunity to observe conti 
the development of the myopia has been limited, but in 
two cases repeated examinations extending over a 
are of sufficient interest to warrant recording. In 1897 
the patient, a girl of ten years, came to my office com- 
plaining of poor vision in the right exe, which was found 
to contain several punctate corneal opacities. There 
was a history of repeated attacks of “sore eves” and the 
conjunctiva showed marked evidence of argyrosis. The 
refraction under atropin was: 

R.—S. 2.00—C.1.00 ax. 180° = 6/12 v. 

L.—S. 0.25—C, 0.37 ax. 30° = 6/5 V. 


Within the next two years there were several slight 
attacks of phlvetenular conjunctivitis in the right eye 
which always yielded promptly to the ordinary treatment. 
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left eye. Under cycloplegia I found: 

R.—S. 2.50—C, 1.00 ax. 180° =6/7%. 

L.—S. 2.00—C, 0.62 ax. 180° = 6/5, 

The opacities gradually disappeared until the examina- 
tion of the refraction under atropin in 1907 showed 
fect visual acuity in both eyes, with the following refrac- 
tion: 

R.—S. 3.00—C, 1.25 ax. 180° = 6/5. 

L.—S. 2.509-C. 0.50 ax. 180° = 6/5. 

In this case, at first appearance, the myopia was dis- 
tinctly unilateral and in the affected eye, but during the 
course of school work, notwithstanding repeated refrac- 
tions and the rigid use of correcting lenses, an almost 
equal degree of myopia developed in the sound eye. For- 
tunately the corneal haze gradually disappeared in the 
right eye until the corrected visual acuity was ultimately 
practically as good as that of the left eye. 

Another interesting case was in a boy of 10, who first 
consulted me nine years ago. There was a faint central 
corneal opacity in the left eye following a severe keratitis 
in early chilhood. Retinoscopie and ophthalmometric 
measurements showed 1.75 D. of hyperopic astigmatism 
at the vertical axis. The opacity was sufficiently dense and 
the cornea irregular in curvature to prevent vision better 
than 6/100, even with the correcting cylindric lens. The 
sound right eye was myopic to the extent of 1.5 D., but 
with the correcting lens visual acuity was perfect. Dur- 
ing the last nine years the myopia of the sound right eye 
has gradually increased to 4.0 D., with no diminution of 
corrected visual acuity. The opacity in the left cornea 
has gradually diminished, allowing an increase of cor- 
rected visual a. 6/30, without, however, any no- 
ticeable change in the refraction. 

CONCLUSIONS. 

1. Central corneal opacities are a much more frequent 
cause of myopia than would be inferred from an exam- 
ination of general ophthalmic literature, particularly the 
English and American text-books and periodicals, Ac- 
cording to recent reliable Continental statistics, in at 
least one-third of the cases in which they are present, 
central corneal opacities produce myopia, although this 
average is likely higher than that found in American 
ophthalmic practice. 

2. The myopia is axial and not dependent on altera- 
tion of the corneal curve. Ophthalmometric examina- 
ticns do not show any significant differences between the 
corneal curvature of myopic eyes with corneal opacities 
and similar eyes in which the refraction is emmetropic 
or hyperopic. 

3. The mechanism of the ion of the myopia 
is analogous to that of the common form following as- 
tigmatism, anisometropia, ete., with the added predis- 

ing factor of weakened ocular tunics by previous in- 
mation. 

4. The association of disturbance of the chorioid and 
retina of the posterior segment of the eveball with in- 
flammations of the anterior membranes is an important 
element in further reducing visual acuity in these cases. 
For a similar reason extensive fundus lesions are com- 
mon, and the myopia is more likely to become progres- 
sive than ordinary. 

5. Either unilateral or bilateral opacities may pro- 
duce myopia, and the myopia produced may be unilateral 
or bilateral. . 

6. In the cases of unilateral opacity the myopia 
be single or double, If in euch cass the myopie wal- 
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lateral it may appear either on the sound or the af- 

fected side, but no definite rule can be established in 

this connection. However, it is likely that when one 

eye is used almost exclusively for close vision it will 

WW 
7. In cases of bilateral corneal ties the my 


8. The cases of unilateral myopia are strongly sug- 
gestive of the importance of cilhary strain rather than 
excessive convergence in myopogenesis. 

9. In view of the strong possibility of resultant 
myopia, all cases of corneal disease, particularly the 
phlyctenular affections of childhood, should receive 
prompt and continuous treatment, and prophylactic 
measures should be rigidly followed to prevent recur- 
rences. After the subsidence of the inflammation ener- 


getic treatment should be adopted to clear up the opaci- 
ties. 


10. Of greatest importance in the prevention of the 
subsequent myopia is careful and repeated refraction of 
both eyes under artificial cycloplegia, employing both 
objective and subjective methods, and the constant use 
of correcting lenses. 

11. All errors in ocular, personal and . 
giene that encourage the development of myopia should 
be corrected, and the patient should be kept in the best 
physical condition and most salutary environment. 


Clinical Notes 


THE GYMNASIUM IN THE CAMPAIG 
AGAINST DISEASE. 


THOMAS A. STOREY, M.D. - 
NEW YORK CITY. 

The education of the masses in matters of personal 
and general hygiene gives the greatest promise of suc- 
cess in our modern campaign against disease. The cate- 

of preventable diseases is large and their prevention 
2828 easily possible under proper personal and 
general hygienic regulations. In fact, it is certain that 
a reasonable hygienic regimen — for a long period 
of time and imposed on all individuals in any given 
region will result in the eradication in that region of 
certain diseases that are now widely prevalent. It is 
with a full realization of this fact and of the useless- 
ness of much of our present mortality that prophylactic 
medicine has of late become so active. r text- 
books on medicine reiterate again and again the necés- 
sity for careful hygienic regulation in the prophylactic 
measures laid down for each disease. Physicians are ad- 
tients more and more concerning the re- 
lation of A to health. Boards of health are 
vitally interested in the proper hygienie regulation of 
the conditions under their supervision, and these several 
influences are striving to secure the intelligent coopera- 
tion of the masses by teaching them the significance of 
hygiene. 


Societies are formed, literature is dissem- 
inated, lectures are given and stereopticon illustrative 
views are shown in public places in order to educate the 
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people. Legislative enactment with an absolute control 
over a large number of d conditions is 


bound to follow popular enlightenment. In this educa- 
tive campaign, as has noted, several forces are now 
active. More should and will be added. This article 
is written in order to point out another which I believe 
would be a powerful ally. Our higher institutions of 
learning exert a very strong and widespread influence 
in all matters in which they are concerned. The stu- 
dents in attendance are drawn from the four corners of 
the earth, and after several years of academic experience 
are scattered again to become active participants in all 
phases of life. If each student after leaving college 
would become an active element in the campaign against 
disease the educative work done in any given academic 
community would be efficiently and enormously multi- 
plied. In the modern high school, college and univer- 
sity there is a department in which personal and 

hygiene logically belongs. Physical instruction is noth- 
ing less than personal hygiene, and gymnasium work is 
applied hygiene. Nowhere in an academic community 
is there an easier opportunity to meet large numbers of 
students than in the gymnasium. Nowhere else is in- 
struction in the simple laws of hygiene more logically 
placed. Nowhere else than on the gymnasium floor 
before a class of men do you find the “psychologic mo- 
ment” for making appropriate statements that will be 
remembered. Five minutes before each drill—not a lec- 
ture—and in one year or two years enough will have 
been said and remembered to make the gymnasium a 


powerful force in the campaign against disease 


ESBACH’S ALBUMIN TEST COMPLICATED BY 
KREATININ. 


W. J. CALVERT, M.D. 
COLUMBIA, MO. 

Incomplete precipitation of albumin in Esbach’s test 
is mentioned. One reason for this partial precipita- 
tion was observed in a rapidly fatal case of typhoid. 
A small amount of albumin was constantly present 
which gave a small precipitate in the Esbach’s tube, but 
the fluid in the tube remained cloudy for days. With 
the assistance of Dr. W. Koch, it was found that a very 
large amount of kreatinin was present. Kreatinin gives 
with picrie acid, in — acid solution (as citric * a 

ow precipitate which remains in suspension for a 
lear sulted af time. Perhaps this reaction explains the 
incomplete precipitation in other cases. 


A CASE OF ACUTE APPENDICITIS, 


FOLLOWED BY EMBOLISM OR THROMBOSIS OF LEFT EX- 
TERNAL ILIAC ARTERY, WITH DRY GANGRENE 
OF LEFT FOOT AND LEG. 


RANDOLPH WINSLOW, A.M., M.D. 
Professor of Surgery, University of Maryland. 
BALTIMORE. 

History.—Sept. 17, 1906, Mr. G., aged 57, a large, fat, pre- 
viously active and supposedly healthy man, was attacked with 
pain in the abdomen. He went to his store on the morning 
of September 18, but was unable to remain the whole day, and 
I was summoned to see him in the evening. He was suffer- 
ing considerabie pain in the abdomen, which was rigid in the 
appendiceal region, with marked tenderness on pressure over 


ence in the amount of defect in the two eyes the great- 
est myopia is often found in the eye with the least cor- 
rected visual acuity. When the myopia is unilateral it 
often occurs in the eye with the least opacity. 
L 
appendix. There was fever and acceleration of pulse to a 
moderate degree. This man had enjoyed exceptionally goo:! 
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solutely no signs of any acute or serious heart complication. 
The foot became discolored, dark, cold, and of almost horny 
hardness, end this condition extended irregularly almost to 


the knee. Above the knee the skin continued warm. In a 
r line of demarcation had formed below the 
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. W. S. Thayer, and the condition of the left leg was rec- 
ognized to be due either to an embolus, or to a thrombosis 
caused by a endarteritis of the left external iliac ar- 
tery. He was removed to the University Hospital, where an 
amputation was done just above the knee, under ether anes- 
thesia. The man made a good recovery, and has remained well 


= 


time. 

Among the complications of appendicitis, femoral 
phlebitis and thrombosis are not very rare and may oc- 
cur on either the right or left side, or, as in a case re- 
cently under my care, on both sides, but I have not 
seen any account of a gangrene due to interruption of 
the arterial blood supply as a consequence of appendiceal 
disease. It is difficult to understand how a septic in- 
fection of the left external iliac artery could result from 
an appendicitis, apparently of mild type, and the ques- 
tion arises whether this gangrene was a consequence of 
the appendicitis or merely a coincidence. In the ab- 
sence of any previous symptoms suggesting disturbance 
of the heart, and from the fact that there had been no 
cardiac distress before this attack, and has been none 
since, notwithstanding a slight endocardial bruit, I do 
not think it probable that an embolus large enough to 
block completely the external iliac artery could have 
been washed from the cardiac valves and lodged in this 
situation. I am of the opinion, therefore, that, from 
some cause, a point of least resistance was found in this 
artery and that organisms were conveyed by the blood 


stream to this point and there set up an endarteritis 
with thrombosis of this vessel, com y occluding its 


The clinical symptoms, however, were strongly sug- 
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gestive of an embolism, as they came on suddenly with- 
out any premonition. In some cases of typhoid fever 
endarteritis of the femoral vessels has been 
and this condition may have had a similar pathology. 
Was the gangrene in this case due to the a icitis, 
or would it have occu spontaneously? I do not 
know, but I believe that it was the result of the a 
dicitis. Would the early removal of the appendix have 
provented the gangrene? This is possible, but I am glad 
it did not follow an operation, as it certainly would 
have been attributed to the operation rather than to the 
disease. It seems to me that the case is of sufficient 
t on record, and I shall be pleased to 
ilar cases that may have been observed. 


interest to be 
know of any 


A CASE OF SCARLATINA WITH COMPLI- 
CATIONS. 


H. B. ROBERTS, M.D. 
HIGHLAND PARK, ILL. 
Scarlatinal arthritis, although a somewhat common 
complication is rarely so extensive as in the following 
case: 


girl, aged 15, well-developed and weigh 
She had a severe angina and headache with of | 
102 F., following a severe chill. The pulse was 118. The fol- 

lowing morning her temperature was 101.3 F., pulse 114, and 


typical of scarlet fever. 
ature varied between 102.6 F. and 105 F., after which it fell 
below 100 F., and gradually reached normal. On the fifth day 
albuminuria appeared and during the period of high 
temperature. On the sixth day arthritis appeared, gradually 
involving all the joints, and disappeared by degrees. There 
was no suppuration, but there was an effusion in all the joints 
and the patient was unable to move the head owing to the 
severe pain such movement caused. uly 


the patient was delirious or in a state of coma at all times. 
The bowel movements and the voiding of urine were involun 
tary patient became deaf and was also troubled with 


Both these symptoms gradually disappeared. 
ment.—The diet was milk until July 19, when eggnog 
was added, followed by chicken broth, mutton broth, ete. The 
perature was reduced by sponging. Liquor 
acetatis and spiritus etheris nitrosi were given as diuretics. 
For the relief of pain and action on the arthritis sodium bi- 
carbonate and sodium salicylate—making a fresh solution of 
sodium salicylate—were administered internally. Externally 
the affected joints were wrapped in cotton after applying 
unguentum Credé. Later the patient was given tincture of 
chlorid of iron for the resulting anemia. 

Result.—The patient was under observation until September 
19, and at no time could I detect any heart lesion. I saw the 

July 2, 1907, and she appeared to be in the best of 

health, not being troubled with any sequela whatever. 


RAPID RECOVERY FROM SYNCOPE. 


HAROLD B. WOOD, M.D 
PHILADELPHIA. 

For overcomming cerebral anemia it is the common 
ry, to permit the blood to reach the brain without 
working against gravity. To do this the patient is made 
to lie supine. In fact, the unconsciousness and fall of 
a fainting person is a natural provision to bring about 
the same end. In the absence of medicinal restoratives 
the treatment of unconsciousness caused by mental 
excitement or emotion, slight pain, excessive heat or 


health, was not addicted to alcohol, but used tobacco to a 
moderate extent. He was a merchant and was able to live 
comfortably and without undue strain or exposure of any 
kind. His arterivs were not sclerotic. Two years previously 
he had an attack of facial erysipelas of a severe type, from 
which he made a good recovery, and had had no sickness since 
that time. 
September 19 the symptoms were about the same as on the 
previous day; the temperature was about 103 and pulse quick- 
ened but good. There was some distension of the abdomen, - 
with pain, tenderness and rigidity of the right lower quadrant, 
evidently due to acute appendicitis. Blood count: Leucocytes 
11,000. The urine contained many granular casts. 
very comfortable. Two hours later he 9 
with pain in the left leg below the knee. a History.—June 24, 1906, I was called to see the patient, a 
numb, cold, white, and without appreciable 
accessible artery. No pulsation could be fel 
or external iliac arteries. I do not remember having listened 
to the heart previous to this occurrence; afterward, however, 
I found a slight soft endocardial murmur, but there were ab- an exanthem was appearing on her chest. The tongue was 
a up, the appendiceal symptoms dis- 
appeared, and the heart was performing its functions well. 


— 1 or discomfort, the most rapid relief comes 
from forcing the blood out of the abdomen, where it has 


— where contraindicted by some abdominal condi- 
— 2 attack can be most rapidly resuscitated by 
ing in supination with pressure on the 

the hand or, better, by the flexed thighs. This much 

commonly known, but the fact that better and more 

ts can be obtained by a slight variation does 
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vessels into the brain. If 
y 
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THE USE OF THYROID EXTRACT IN 
HENOCH’S PURPURA. 


J. WIRT ROBINSON, M.D. 
MACKAY, IDAHO. 


History.—David P., white, American, was brought to me 
July 6, 1906. The following history was obtained from his 
father: He had always been a healthy boy, and, with the ex- 
ception of measles at the age of 5, Le had no illness until 
the present illness. During February, 1906, the attack began. 
He was taken to a physician, who pronounced it eczema. His 
treatment did not 
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slightly coated. No abdominal tenderness, 
Temperature normal, pulse 80. 
„ petechial in character, covering most of 
but most marked around the knees. 
marked edema of the legs, extending two 
knees. The knee joints were rather tender on p 
The urine was normal in every 
of the blood showed 60 per cent. hemoglobin. 
not counted, owing to lack of apparatus. 
Mountain spotted fever was prevalent at that time and 
symptoms much resembled those of that disease, I 
the eruption he had in February to be a different trouble 
diagnosed the disease spotted fever. 

Treatment.—I put him on the treatment that had given 
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Symptoms besides those mentioned that sometimes 
occur in Henoch’s purpura were noticeable by their ab- 
sence. No — from the mucous membranes 
were present at any time during the attack. The erup- 
tion was petechial throughout, no suggestion of an ery- 
thema multiforme being present. The heart remained 
absolutely normal, not even a hemic murmur being pres- 
ent when the anemia was most marked. 

id extract will prove to be a specific for 

enoch’s purpura or for other forms of 


know, this is the first report of the use of thyrcid extract 
in this class of disorders.“ 

1. Tue Journnan A. M. A., April 6, 1907, 1154. 

2. Note.—July, 1907. Since this was written there has appecred 


the article by J. T. Rush in Annals of Surgery, May, in which he 
used thyroid extract with success in a hemophilic knee joint. 


Blood Examination for the Early Detection of Lead Poison- 


anemia, and in certain septicemias. But in a mechanic free 


red corpuscles, the granules colored blue.—New 
Jour., July 13, 1907. 


other nervous causes is deficient in that the end reaction, 
cerebral hyperemia, is usually not sufficiently sought. 
In case of fainting from being in overcrowded rooms, 
from exciting surroundi from slight concussion or 
| y collected. 18 18 Of more aval n eva 
| or to compress the extremities, and should be practiced 
So 
— - re- 
use 
— — 
ret 
deased. is leaning posture often gives instant relief — 4 — — 
— Prophy Whether or not this is a case much out of the ordinary 
‘ a I am not prepared to say. There were none of the usual 
not employed, or during slight surgical dressings, by a * — 
holding the patient in the flexed sitting position the tn 
in, nausea, vertigo and discomfort may very largely ; - 
be prevented. It is an especially valuable procedure for — — required for — 
dispensary or office work, being convenient, rapid and tien of the „Jet I noticed that the punctures ma 
effective. ’ , for the blood examinations readily stopped bleeding. 
purpura remains to be seen. But the remarkable results 
in this one case warrant a further trial. So far as I 
Ezamination.—This showed a well-nourished boy of mn d 
good size for his age. His eyes were clear and his 
ing.—Frey (Deutsche medizinische Wochenschrift, Feb. 7, 
1907), finding that the presence of lead in the urine is not 
constant, suggests an examination of the blood in order to 
detect the red cells with basophile granules, described by 
Grawitz in 1899. These, it is true, are not pathognomonic of 
lead poisoning, since they are seen also in cancer, in pernicious 
from these diseases, and handling the lead, the presence of 
these basophile granules becomes of great importance. The 
observations of Frey show that by examination of the blood 
we may find the first evidence of saturnine intoxication. The 
and technic is simple. It is only necessary, after drying and fixing 
with absolute alcohol, to color the blood preparation with 
_ — — Loeſſſer's blue stain, in order to show, in a certain number of 
res n sease, viz., um salicy and a diu- York Med. 
citrate, might add here that the 
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We have the dennen then infant mortality is 
the most serious problem with which the physician has 
to deal. We hear much of milk and its dangers, of 
crowded tenements and long-continued heat, of un- 
cleanly quarters and garbage accumulation, but there 
is one factor in modern infant mortality of which we 
shall hear comparatively little, and yet which is of 
greater importance than any or perhaps even than all of 
these. In spite of this it is the element whose effect 
on the problem can be more directly traced than any 
other. It is the one of all the factors which, instead of 
being on the decrease in influence, as are practically all 
of the others, owing to the ameliorating hygienic effect 
of modern science and the spread of modern methods 
of sanitation, is decidedly on the increase, and threatens 
in the near future to be, if possible, even more perni- 
cious than it is at the present time. This is the fail- 
ure of mothers to nurse their children. Some women, 
it must be at once admitted, are not physically capable 
of nursing their children, either because they are not 
capable of supplying sufficient nourishment of the 
proper kind to the infant, or because the drain on their 
own nutritional supply would be too great for their 
health. It is freely conceded, however, that most women 
can nurse their children, but do not. 

There is no substitute for mother’s milk. No modifi- 
cation of cow’s milk, no matter how carefully or scien- 
tifically made, even approaches mother’s milk for the 
healthy nutrition of infants. This is not alone true in 
general, but the truth becomes even more striking if 
epecial phases of the problem are considered. No two 
women give milk that is absolutely the same any more 
than their children are alike. The milk provided by 
Nature for each infant is, as a general rule, of the pre- 
cise composition that is best suited for the particular 
nature of the child. This is not an absolute rule, but the 
exceptions to it only demonstrate that the rule surely 
exists. In the face of this, the statistics with regard to 
nursing mothers are little short of appalling. Censuses 
taken in Berlin every five years contain the report of the 
numbers of mothers who have been ascertained to nurse 
their own children. Of every thousand children born 
during the five years before 1890, 529 were nursed by 
their mothers. In the course of five years this number 
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had decreased considerably, so that in 1895 only 446 
children were inaternally nursed. In 1900 there was a 
still further reduction and unfortunately in even greater 
proportion than for the preceding five years. Out of 
over five hundred there had been a reduction of 85 for a 
half decade ending in 1895, but out of 446 there had 
been a reduction of 114 in the five years before 1900. 
This is practically 25 per cent., while the ratio of reduc- 
tion for the preceding five years had been only a little 
more than 16 per cent. The figures for 1905 are said 
to show an even greater decrease for the first five years 
of the twentieth century. This would mean that less 
than one among four mothers in Berlin, an average of 
less than one, now nurses her children. 

German women are said to be more willing, as a rule, 
to nurse their children than those of most other nation- 
alities. Of course, city women are much more ready to 
avoid this duty than are those who live in the country, 
but it is more than probable that the state of affairs 
found in Berlin is not worse than that which is develop- 
ing at the present moment in our own large cities in 
this country. It is evident that, if the high death rate 
among so-called nursing children, that is, those who 
should be nursed, is to be reduced, the influence of this 
factor must be guarded against much more than it has 
been in the past. Physicians are probably more ready 
to find excuses for women for not nursing their children 
than was formerly the case, and this has had a wide- 
spread influence in strengthening the present fashion 
which proclaims it quite the thing for a woman not to 
nurse her own child. There would seem to be in this 
a serious duty of instruction as to maternal obligations. 
which the medical profession must take to heart, if the 
present unnatural tendency to give the infant over to 
the dangers of artificial feeding is not to be allowed to 
work even more harm in the future than it has in the 
past. 


PRACTICAL SCIENTIFIC WORK. 

The article in this week’s issue by Dr. Reid Hunt, on 
the thyroid principle in the blood of exophthalmic 
goiter, forms a part of series of investigations by this 
indefatigable and successful experimenter, conducted 
under government auspices in the Hygienic Laboratory 
of the Public Health and Marine-Hospital Service. The 
work promises to be of unusual practical importance 
and Dr. Hunt and Surgeon-General Wyman deserve com- 
mendation for their efforts on behalf of scientific medi- 
cine. Let us hope that these investigations may be fol- 
lowed by others of like character and thus place our 
therapeutics on a firm basis of experimental knowledge. 

Therapeutics can not rest on experiment alone; the 
conclusions from experiment must be confirmed by ex- 
perience. Clinical experience is apt, however, to be wo- 
fully uncertain unless controlled by the exact tests form- 
ulated by experiment. We are familiar with the exact- 
ness and delicacy of chemical tests, but the work of 


248 — 
Cable Address. . “Medic, Chicago” 
Subscription price.........Five dollars per annum in advance y 
[Fer other informatica ce second page following reading matter.) 
THE MOST IMPORTANT FACTOR IN INFANT 

V 
190 


Hunt and others is proving that there are biologic tests 
that exceed in delicacy, while they rival in certainty 
the tests of the chemical laboratory and doubtless fur- 
ther i will find ways of applying such tests to 
the living human body without doing harm. 

The outcome of these experiments illustrates the 
practical possibilities of such 4 work. There is an un- 
fortunate tendency to separate the scientific from the 
practical and to regard scientific work as lacking in 
practical value. Experience has shown, however, that 
scientific discoveries, which were at first deemed of the- 
oretic interest only, become of great practical impor- 
tance at a later stage in the progress of medicine. The 
first work on the action of acetonitrile may have seemed 
of no practical importance, as the drug is not used in 
medicine. The later work of Hunt on its antagonism 
by thyroid extract and on the relation of alcoholism to 
the tolerance of acetonitrile seemed to have largely a 
theoretic interest, but the present study has evident 
practical bearings. The ability to detect the thyroid 
secretion in the blood of patients with exophthalmic 
goiter promises to lead to a method of testing the value 
of the various agents proposed for the treatment of this 
disease and to provide a means of determining objec- 
tively the success of the treatment by showing the dim- 
inution of the causative agent in the blood. 

It is unnecessary to dwell on the need for more such 
work in connection with the various problems of clin- 
ical medicine. A larger number of capable men are 
needed to attack these problems in an experimental 
way. Such men must be specialists and should be in 
close touch with the profession in general, that they 
may appreciate the relative importance of the problems 
they undertake to solve. In order to get such men the 
value of their work must be recognized and their efforts 
suitably rewarded. It is the duty of the practicing 
physician to keep himself informed regarding the prog- 
ress of scientific work and to assist by furnishing speci- 
mens as is requested by Dr. Hunt. Further, the prac- 
tical man who is well informed regarding the work that 
is being done may often assist by suggesting new phases 
and problems for investigation. 


THE SPONTANEOUS HEALING OF CANCER. 

At the meeting of the international conference for 
the investigation of cancer, in Heidelberg last year,“ 
Czerny discussed, from his rich experience, the question 
of the healing or retrogression of cancers which have 
seemed to be inoperable. A hundred years ago the So- 
ciety for the Investigation of Cancer, in London, pro- 
pounded for consideration the question: Can cancer 
ever undergo a natural healing? At the present time it 
can scarcely be denied that the answer must be in the 
affirmative, in view of carefully reported cases in which 
cancers have disappeared after inadequate treatment 
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or none at all; yet such cases are among the rarities 
of medical literature. Surely, if cancers do ever cease 
to grow, the reason for this cessation of malignant 
propensities should be the object of a most zealous search. 
Czerny recalls several instances in the literature in which 
persons with cancers too far advanced for complete re- 
moval have, to the surprise of all, improved greatly 
after palliative local procedures, and, in a few cases, 
have shown no recurrence of the growth and no develop- 
ment of metastases. He quotes, with evident approval, 
the statement of Lomar, that such a favorable outcome 
is much more likely to follow local treatment with the 
thermocautery or with chemical caustics than incomplete 
operations with the knife. Cases in which spontaneous 
healing has occurred without operative interference of 
any kind are much more rare, even, than these. Czerny 
recalls one case in which a patient with mammary car- 
cinoma developed an erysipelatous infection in the 
wound of the second operation for recurrent growths, and 
who is now, twenty years later, free from all signs of the 
disease. He has also observed instances in which the 
microscope has shown that the line of incision for the 
removal of intestinal cancer has passed through cancer- 
ous tissue, and yet the patients have lived many years 
without recurrence of the growth. Among his cases of 
gastroenterostomy for inoperable canctr of the stomach 
have been many in which the growth decreased greatly 
in size after the operation, and an assistant was able to 
collect from the hospital records nine cases in which the 
patients have survived the operation over four years and 
are now in good health. 

It is remarkable how different!y operative interference 
affects malignant tumors. Often, especially with the 
slow-growing ecirrhus cancer of the breast, it seems to 
fan a smoldering flame of malignancy into a fiery out- 
burst of consuming growth; yet sometimes the operation 
seems to stimulate, not the cancer cells, but the protec- 
tive mechanisms, whatever they may be, so that the 
retrogressive changes predominate over the proliferative, 
and the residue of the growth and its metastases disap- 
pear or remain quiescent for many years. Instructive 
cases have been observed in which persons have died 
from some unrelated affection several years after opera- 
tion for cancer, and autopsy has revealed the presence in 
the internal organs and tissues of cancer nodules show- 
ing marked fibrotic changes with few visible cancer cells 
in the sear tissue. Evidently in these patients the metas- 
tases had formed before the operative removal of the 
primary growth, and after this event had lost their pro- 
liferative powers, and, gradually disintegrating, had been 
largely replaced by fibrous tissue. Undoubtedly such 
occurrences are not uncommon, both in patients showing 
unexpected recurrence several years after an apparently 
successful operation, and also in patients who have e- 
caped recurrence, and in whom, therefore, the operater 
believes there could have been no deep metastasis at the 


time of operation. 
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If we could explain the reason for this occasional loss 
of proliferative power in metastatic growths after remo- 
val of the primary cancer, we might acquire knowledge 
of great value to therapeutic progress. Lubarsch, in his 
address before the same convention,“ recounts certain 
facts and theories that have a bearing on this problem. 
He recalls that Cohnheim found that pieces of fetal 
periosteum, injected into the veins, formed nodules of 
bone where they lodged in the pulmonary arteries; but, 
as these nodules soon underwent destruction, he con- 
cluded that the formation of metastases does not depend 
solely on peculiar properties of the cancer cells, but also 
on inhibition of the normal resorption processes. In 
carcinoma, Lubarsch believes, embolic tumor cells can 
not attain a foothold for growth unless poisonous sub- 
stances are present in the blood stream which prevent 
the normal resorptive processes from destroying the can- 
cer cells, and these poisonous substances come, presum- 
ably, from the primary growth. If Lubarsch’s hypothe- 
sis is correct, it can be readily understood how, in some 
cases, removal of the primary growth could leave the 
metastases that have already formed in a condition 
under which they could not successfully resist the re- 
sorptive power of the surrounding tissues. Blumenthal’ 
has found evidence that the autolytic enzymes of cancer 
cells differ from those of normal cells in being able to 
attack any sort of cell in the body, and that in advanced 
cancer these cancer enzymes exist free in the blood; 
possibly these are the agencies that Lubarsch believes 
prepare the soil for the successful growth of embolic 
cancer cells. 

On the other hand, we can imagine that the checking 
of metastatic growths could result from a process of self- 
immunization. During the operative manipulation of 
the primary growth considerable quantities of cancerous 
material may be forced into the circulation, and the 
results might either be (1) a widespread dissemination 
of the disease, which is frequently observed, or (2) in 
ease the resistance of the body were sufficient these cells 
would be destroyed, and in the process cause the forma- 
tion of antibodies sufficient to enable the individual to 
overcome the secondary growths which had already ob- 
tained a foothold. 


THE PHYSIOLOGIC STUDY OF MIGRAINE. 
Migraine has been made the subject of much more 
therapeutic experimentation than of systematic study, 
and it is probably the lack of the latter that accounts 
for the usual inefficiency of the former. It seems highly 
probable that if a considerable number of patients with 
this distressing affliction were made the subject of 
thoroughgoing, detailed study for a considerable period 
of time our information on the subject might be of a 
less speculative character than it now is; yet up to the 
„a recent example of such a systematic study 
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that may serve as a model for others.“ This report is 
valuable, not so much for the results obtained, for these 
were not such as to establish any definite conclusions 
concerning migraine, but rather for the very thorough 
and systematic study of the case in hand. The im- 
portance of the work does not lie in the fact that in 
this particular patient the attacks of migraine occurred 
especially near the periods of menstruation or at a time 
midway between these periods; that the metabolism 
was found to be normal, so far as present methods can 
show; that the blood pressure was high, especially dur- 
ing the attacks; that there was a heightened acuteness 
for pain sensation during the headache—all these obser- 
vations merely apply to the particular patient who was 
the subject of this study and can not be used for gen- 
eralization. But when we can work over similar reports 
to the number of a hundred or more we shall probably 
know something more concerning this condition than we 
now do, and not until then can we put our therapeutics 
on a satisfactory basis. There is plenty of material for 
such studies—what is needed are men equipped and pre- 
pared for the work who are enabled to use their time in 


this way. 


THE FUTURE OF THE TROPICS. 

What the comparatively new science of bacteriology 
has accomplished for mankind could never have been 
foreseen a few years back, and even now we probably have 
a very inadequate idea of its possibilities. The recently 
expressed opinion of Col. W. T. Gorgas, that within the 
next two or three centuries the tropical countries, which 
offer a much greater return for man’s labor than do the 
temperate zones, will be settled by the white races, and 
that the centers of population and civilization be trans- 
ferred to the equatorial regions, may not prove a strictly 
correct prophecy, but its possibility can not be denied, a 
priori, as once it would have been. The discovery of the 
malaria germ and of the transmission of it and of that 
of yellow fever by mosquitoes has abolished the princi- 


pal drawbacks to the habitability of these regions by the 


white races to a very great extent, and opened for the 
use of civilized man large portions of the earth’s sur- 
face that were formerly practically forbidden to him. 
The question, of course, still remains to be settled 
whether the white man can retain his physical stamina 
and energy through residence in the tropics for many 
generations, and whether the mere conquest of patho- 
logie germs is all that is required. The productiveness 
of tropical regions is of itself a drawback. The average 
man works only from necessity, and what renders mere 
existence the easier does not necessarily tend to the 
higher development of the race. It was Sir Charles 
Dilke, we believe, who once called the banana the curse 
of the tropics, and held that where it abounded human 
progress and ambition disappeared. There is some 
truth in this, but it may not be an absolute truth. It is 
not, likely, however, that the tropics will be the leading 
centers of civilization in the future. The temperate 
zones, where the struggle for existence brings out the 
higher abilities of man, will always dominate, and it is 
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not improbable that the tropics will be the recourse of 
the pervasive yellow races rather than of the white. 
There is every prospect that with our almost certain 
conquest of the pathologic conditions that exist in those 
regions their utility to mankind will be vastly increased 
and that higher civilizations than now occupy those 
lands will be developed. We may not be able to look on 
the tropics as a permanent home for the best of the 
ruling white races, even two or three centuries hence, 
but there is hardly any question but that they will be 
much more habitable and useful than they have been in 
the past. 


POLICE DIAGNOSES. 

Only recently“ we called attention to the increasing 
frequency in this country of mistaken diagnoses on the 
part of police officials in dealing with those individuals 
who are found in an unconscious condition on the streets. 
According to a recent report,“ the same degree of care- 
lessness obtains in Great Britain. In the case cited it 
appears that a highly respected and eminently temper- 
ate member of Parliament, to relieve gastralgic pains, 
took frequent doses of a proprietary anodyne mixture 
during the day. Toward evening, feeling faint, he took 
two small “whiskies and soda,” which caused the rapid 
absorption of the anodyne drug. The result was that 
he came back to consciousness to find himself in a po- 
lice cell entered as “drunk and incapable.” The morals 
are not hard to find. That a layman should have access 
to a mixture containing such drugs as chloroform, hy- 
drocyanic acid and cannabis indica is in itself to be dep- 
recated, and that the police, basing their diagnosis on 
the odor of whisky on the breath, should fail to differ- 
entiate between acute alcoholism and drug poisoning is 
further evidence that greater discrimination is called 
for in the police treatment of “plain drunks.” 


FINAL ACTION BY THE AMERICAN MEDICAL ASSOCIA- 
TION ON THE INSURANCE QU=STION. 

The action of the House of Deleziws at Atlantic 
City on the insurance question was final, so far as the 
American Medical Association is concerned. The report 
of the Committee on Insurance was a very strong and 
able one. It gave the names of the leading companies 
which have always adhered to, or which have restored, 
the full five-dollar fee for examinations, and recited in 
detail the protracted efforts made for, and the failure 
to secure, similar action from the New York Life, Mu- 
tual and Equitable, the first named company leading 
the opposition to the profession always. The report 
fully exposes the fallacy of the claim of these companies 
that the reduction of fees was necessary on account of 
the recent legislation in New York, and points out that 
Manhattan, one of the safest and best companies 
of that state, which has never been involved in any 
charges of mismanagement, finds no difficulty in pay- 
ing the full fee under the same law. The report also 
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with the profession as a whole,” that “they themselves 
have practically agreed to stand together in maintaining 
the reduced, insufficient and, we believe, unjust, fee, and 
that these companies can and should continue to pay a 
minimum fee of five dollars for examinations.” The 
report was adopted unanimously, and, in accordance 
with the recommendation of the committee, “the whole 
matter was referred to the state and county societies for 
such action as they may deem wise and proper.“ It 
was again urged, however, that the will of the majority 
be not made a test of membership, or professional recog- 
nition, kindness and moral suasion to be relied on in- 
stead. A large per cent. of the county societies, nearly 
all of them in some states, already have the matter 
fully in hand. In some counties the organization is not 
yet sufficiently complete for effective action, but in a 
large majority of them only good leadership and the 
same united action essential for every other phase of 
work is necessary to give an ultimate victory’ in this 
matter everywhere. 


Medical News 


Sanatorium Enlarged.—A contract has been let for a build- 
ing to accommodate 10 additional patients at the Edward San- 
atorium, a bringing the capacity of the institution up 


to 25 patien 

Smallpox. is at Belvidere, Iroquois, 
Winslow, and At M 
no quarantine has apparently been enforced, and the small 
patients have been mingling with others not affected with the 


Personal.—Dr. John F. Keefer has been elected president; 
Dr. Charles Parker, vice-president, and Dr. Stephen 
Rock Falls, secretary-treasurer, of the Sterling and Rock Falls 
Physicians’ Club.— Dr. P. S. Weidman, Edwardsville, was 
found unconscious in his room July 9, and is still critically ill. 
— Dr. James M. G. Carter, Waukegan, has moved to Chicago. 


— Joliet, — Sara C. — — 
oosen, purpose of the organization is to bring 
into communication the medical women of Illinois 


pose of securing tion, promoting all objects of interest 
to women in medicine. and for increasing in and 
membership of, the Illinois State Medical y 


State Gives Antitoxin—The State Board of Health an- 
nounces that the law providing for the free distribution of 
diphtheria antitoxin by the State Board of Health became ef- 
fective July 1, but that on account of the delay in the details 
of purchase and manufacture the supplies will not be ready 
for distribution before October 1. Meanwhile physicians will 
be able to secure antitoxin from any of the agents of the board 
without cost to the poor, on obtaining an order from the super- 
visor or overseer, as required under the act of 1905.——Cere- 
brospinal meningitis has been added by the State Board of 
Health to the list of infectious diseases. Notification is re- 
quired — 4 — funerals of individuals dying from the disease 


are proh 
Chicago. 
New Site for Hospital. — The Chicago 
— oe has Lr the 22 of a site at 
a on Street, and will erect an t-story building at a 
cost of from $125,000 fe $150,000. * 
Free Clinic for Tuberculosis.—The 


berculosis In- 
stitute has opened a free clinic for the gnosis and treat- 
ment of tuberculosis at the Olivet House, 34 Vedder Street, 


Smallpox in University of 


A summer student at 
Green Hall, 


Chicago 
one of the dormitories for women at the 


A. Allen. 


ILLINOIS. 
3 — 
Society Incorporated. The Woman's Medical Society of the 
State of Illinois has been — by Dr. Marien K. 
| open | at 10 a. m. 
makes it plain that while “these companies insist that 
to deal with individual physicians and not Dr. 
accoun smallpox, a studen dormi 
RAA —— ted by of the tory 
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pointed a member of the staff of the lego Pol 


family have returned after 


reported, ivalent to an annual death 
of 11.95 per 1.000. ‘rhe deaths numbered 27 more than for the 


week and 15 leas than for the nner ag week of 


the bodies; 
or infectious diseases, and because no record ha 


IOWA. 
Opposes Rummage Sales.—The Iowa State Board of Health 
says regarding rummage sales, “the possibilities of the 
of disease are alarming. Old clothes which age * about the 
home for years are brought forth pregnant with every germ 
known 2 science, and handled by many different 


The ex up the present t has been nearly 
$11,000, including cost of qua of 
hospital, and ph expenses, 
Election.—The semi-annual Towa Union Med 


Edwin Burd, Lisbon. The next meet- 
be held in Cedar Rapids in December 


The Good Samaritan Hospital, Lexington, 

opened to the public July 3. Addresses were 

made by the president of the board of trustees, Mr. Charles 
of the board and others. 


LaGrange, Marion, and 
ing of the society will 
next. 


Expert Testimony and the Bar Association.—At its meeting 
last week the Kentucky State Bar Association adopted the 
following preamble and resolution: 


ex testimony have to such 

2— a public reproach and actually to 

system or lack of system 
lating such testimony are of the most serious con- 
sideration in all the branches thereof: and, 

Wureras, The State Medical Association ts qualified to give great 
assistance in consideration of the subject of medical expert testi 
mony: now, therefore, be it 

Resolred, That this aseoctation 

of three members to be a 0 
it shall be to consider the subject textimony in all 
nches: that said committee be instructed to confer with a Ike 
committee from the State Medical Associat on medica 
testimony, and further instructed to revort back to this associa 


at its next annual meeting. 

C t y University held its last com- 
mencement on June 30, not as Kentucky University, however, 
but as the Medical Department of the University of Louisville, 
consolidated, the graduates receiving 

of Louisville. A class of about 


create, committee to be com- 


174 4 — 


H 
Kentucky School 
were held on July 12, when a class of 64 
address was delivered 


F 
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mencements of the Louisvile Medical and of the Hos- 
and 30, respec- 


Merger Abandoned.—The coalition or merger 
between the Hospital College of Medicine and S 
Medical College, which at one time seemed certain of accom- 
plishment, has been interrupted and the attempt most 
ey my abandoned. One of the committee of the H 
College of Medicine makes the following statement: 
failure to effect the consolidation is a result of a difference of 
aims and views of the two faculties. The committee appointed 
by the Hospital College of Medicine, with nlenary powers, be- 
lieved that if such a combination was it should be 
with a view to prosecuting a course of the highest attainable 
standard, which, of course, means the equipment of approved 
laboratories, the employment of capable teachers for every 
department and the conducting of a graded course of instruc- 
tion after the requirements of the latest methods. Honest dif- 
ferences of opinion as to the manner in which these steps were 
to be carried ont led the committee to realize that there was a 
lack of harmony which would not only prevent agreeable and 
satisfactory business relations, but defeat the purposes of 
the enterprise. Without these could be secured the committee 
felt it would be better for the present, at least, to go on sepa- 
rately as before. The differences were not so much about 
one question as regarding 


Personal. Dr. Samuel T. Earle resigned as of 
17 rectal diseases in the Baltimore Medical Col - 
a 


. Thompson, Anna 
n.——Dr. Howard A. Kelly, 
ing lodge in Canada for the 


among W. NH 
Brookline, continues as resident physician of the hospital. 
Commencement Exercises.—At the twenty-seventh annual 
commencement exercises of the College of Physicians and Sur- 
geons, Boston, held June 20, a class of twenty-six was gradu- 
ated. The doctorate address was by Rev. Dr. McFlveen, 
zun were conferred by the president, Joseph Bon- 
Harvard Alumni Meet.—At the annual meeting of the Har- 
vard Medical Alumni Association in the administration build- 
ing of the school on the Fenway, Boston, the following coun- 
cilors were elected for a term of three years: Drs. James F. 
A. John Collins Warren, Boston, and 


tler, Boston. 
Alumni Meeting. At the annual and election 
of the Tufts Medical College Alumni, Boston, Dr. Charles P. 
Thayer, formerly professor and now emeritus of an- 


secretary, Dr. Fdith M. Brooks, 
v. Dr. F „ ana 
Dr. William B. Keeler, Rox „Boston. 


H. W. Mitchell, of the medical staff of the 
endent 


- Mahoney, of the staff 
of State Sanatorium, Rutland, has been 


— J. McDevitt hes been’ appointed 


| elinie——Dr. George W. Hall anc 
| seven months in Europe. 
of the Week.— the week ended July 13, 
1906. 
including suicide, 42; heart diseases, 36; nephruis, 32, and — 
acute intestinal diseases, 30. Of the deaths from communicable 
diseases, scarlet fever caused 13; diphtheria, 8; measles and 
typhoid fever, 5 each, and whooping cough, 3. 
Hospital License Revoked.—The revoration of the license of 
the Irene How Sanatorium is said to have been recommended 
by Health Commissioner Dr. William A. Evans, because the 
bospital has not complied with the ordinance which demands a 
room for the proper care of the dead, pending the —— of 
con- 
— 
kept of the deaths or of children taken for adoption. and be 
cause the physicians named as attending physicians are not in 
attendance at the institution. 
curriculum; the prospect of trying differences of opinion with- 
out the hoped-for advance of standard led the committee 
to recommend to the faculty that the effort be given up. This 
was done unanimously and accordingly the negotiations were 
terminated. 
people. MARYLAND. 
Smallpox.—A member of an opera company, en route from 
New York City to Denver, was taken ill with smallpox and 
placed in Clinton Isolation Hospital——Smallpox claimed 3 
new cases in Union Township, near Algoona, last week, making le 
7 cases in all.—The auditor of Dubuque County made an .——Dr. Gordon H. Claude has been elected mayor of Annapo- 
estimate of the cost to the county of the recent smallpox polis, has been elected an 
Itimore, is at his hunt- 
r.—RBartgis McGlone. 
Ph.D., has been elected professor of biology at St. John’s Col- 
lege, Annapolis. Dr. Fdgar P. Sandrock. Raltimore. has heen 
ical Society closed at Iowa City July 10. The following offi- — assistant gynecologist at St. Agnes’ Hospital, Balti- 
. cers were elected: President, Dr. John M. Ristine, Cedar Rap- : MASSACHUSETTS 
ids; vice-presidents, Drs. Erie W. Brown, Marengo, and Sam- . 
uel H. Watson, Blairstown; secretary, Dr. Alexander Crawford, Floating Hospital.—The Boston Floating Hospital has in- 
Mount Vernon; treasurer, Dr. George P. Carpenter, Cedar Rap- augurated its fifteenth summer » of hum , 10 
KENTUCKY. 
atomy, was the guest of honor and one of the speakers. A 
— of Dr. Thayer was exhibited at the meeting and will 
ter be presented to the college. The following officers were 
elected: President, Dr. Wilfrid G. Grandison, Charlestown. 
Boston; vice-presidents, Drs. Mary F. Gill, Boston, and Leslie 
Personal.— Dr. 
Danvers 
of the Eastern Maine Insane Hospital, Bangor.——Dr. Herbert 
C. 4 Boston, examining physician of the Massachusetts 
State Sanatorium since its opening nearly nine years ago, has 
95 was graduated. The 14 was delivered by Thomas retired under the new rules. A permanent resident executive 
H. Shy, and C. F. Richards received the highest honor, with it medical man is now in charge of the sanatorium, and the visit- 
The annual ing staff has been abolished.——Dr. Charles F. Caverly, Boston. 
of Medicine 
uated. The 
liyard. Dr. 
Fouch W. Samuels delivered the doctorate address.— The com- 


Nomass 


medical inspector of the Boston Board of Health———Dv. Ralph 
his automobile and two coal w June 25 


——Dr 
Edward O. Otis, Boston, has retired from the visiting staff of 
the Massachusetts State Samatorium, Rutland.—Dr. 
F. Jelly, Boston, has been appointed co-master with — 8 
Edgar Aldrich, Littleton, N. H., to determine the mental com 
petency of Mrs. Mary Baker G. "Eddy, and has 


MINNESOTA. 


Epidemic Diseases.—The diphtheria epidemic on on the Biwabik 
Range has been stamped bn and the authorities are in full 
control of the situation. The chief clerk of the State Board 
of Health has returned from Parkers Prairie, where he found 
a large number of cases of a fever. 


2 — sith annual meeting of 
ical Association will be held in 


coln was recently nized, with the following officers: 
President, Dr. Laura J. Brown; viee- Dr. Inez C. 
Philbrick, secretary-treasurer, Dr. Dunn. 

NEW ° 
Sailed for Europe—Dr. Carl q sailed for 
— 2.— Dr. Henry 


Svit. 
his suit against Ocean Count 


For New Hospitals The lature has 
site and buildings for the Ra Refuge, a 
custodial asylum for ies, and an additional state hos- 

be near New York City. 
this latter institution near Comstocks, Wash- 

County, been aba The commission for chos- 
ing the site is to report to the legislature in 1908. 


Charities.— The State 14 


need not do so. 

May Vital Statisties.— The May bulletin of the State Depart- 
from pulmonary tuberculosis from a five-year ave of 1.217 
to 1 which is attributable to the weather. 
of more than Yonkers shows 
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th rate of 8.3 per 1.000. The h 
rA. 3 per 1.000, the lowest 


u New Tork City. 


Rate Lower. The death rate in New York City is 

well below the mark for the correspond ee Pe ae of 1906. 
During the week ended June 28, 1906, it was 17.11 is year 
oT k ended June 28 had only a death rate of 16.60 per 
More ore Milk Inspectors.—The Department of Health has asked 
for $175,000 for the employment of one hundred additional 
milk inspectors and four more supervising ors until the 
end of t ny The milk supply of this city comes from be- 
to 


ei 
tween 30,000 and 40.000 farms in six states and from 
the need of a greater working force 
were reported to the 


Diseases.— There 
the w.ek ended July 6, 616 cases 


34 deaths; 326 cases of diphtheria, with 39 deaths; 312 cases 
of tuberculosis, with 136 deaths; 308 cases of scarlet fever, 
with 28 deaths; 38 cases of typhoid fever, with 7 deaths; 18 
cases of cough, with 8 deaths; 14 cases of 
spinal men — with 11 deaths; 76 cases of varicella and 1 
case a total of 1,709 cases and 263 deaths. 
—Dr. 
of street cleaning, vice Macdonough Cra It is 
understood that Dr. Bensel will retain this ion only three 
months, and that at the end of this time will reaume his 


luties as sanita 


ville has provided for a regu 
of all milk and meat offered for sale to the public, 
Fire at Medical School.—The dissecting room of the 


loss wit 


of a larger and more commodious 
—Dr. Lois Boyd, Statesville, has been elected resi- 


dent physician and instructor in physiology and hygiene at the 
Wint State Normal College of South Carolina, Rock Hill. 
—Dr. S. Jordan, Ra > been 


his re- 
tirement from general practice and bis intention to devote bin. 
self to special work. 


Count held in Sailebury r= J 

* Y. e 

oficers were elected 
H. L. Monk; secretary, Julius A. 


T. Harper, secretary, all of Vi 


NORTH DAKOTA. 
State Association Officers.—In the report of the annual meet- 
ing of the North Dakota State Medical Association, in Tur 
r The list of officers 


elect should McLachlin, New 

Rockford; vice- sidents, Drs. Beaudoux, Fargo; Wil- 

John D. Taylor, Minot. — 1822 
Akron —A 

Akron has been a 


and John H. Weber and Mr. C. B. Raymond. 
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the lowest annual death rate, 15 per thousand population, and 
Utica has the highest, 24.3. In cities of between 20.000 and 
50,000 population, Jamestown has an annual deata rate of 11.3 
te was 
r. with 
| 
of St. Paul, has been given the order of the Red Eagle by the 
em of Germany. — Dr. J. H. Nichols, Minneapolis, was 
—— injured in an automobile accident on Riverside Drive, 
State 
the Minnesota 
August 13-15. The House of 1 on 
The oration in surgery will be delivered by Dr. Thomas A. 
Davis, Chicago, and that on medicine by Dr. Charles L. Greene, 
St. Paul. The medical profession of Duluth has arranged a 
drive around the city August 13 and a steamer ride on Lake 
Superior on the evenings of August 13 and 14. 
NEBRASKA. 
Personal. Dr. William H. Wilson, Table Rock, has been 
elected state health — with 
——Dr. Martin Ek. Floersch, Hartington, wit wife an 
Tae sailed for Europe June 20; 
Medical_ Women’s Club— The Medical Women’s Club of bb, Win. n T. Bull, Dr. and Mrs. W. A. Bell and Dr. and Mrs. 
David D. Stevens, July 10; Dr. and Mrs. Adolph Reich, July 
II. and Drs. John S. Billings, Gordon R. Hall and R. Guernsey 
Rankin, July 13. 
NORTH CAROLINA. 
Milk and Meat Inspection.—The city board of health of Ashe- 
ination 
’ Typhoid in Hospital.—Typhoid fever has broken out at the Medical 
State Hospital for the Insane, Trenton, where six cases are Department of the State University, Chapel Hill, was destroyed 
reported. ‘ by fire June 22, causing a total EEE, the exception of the 
rendered’ an exper 
* — as expert 
in the trial of Dr. Frank wer, Twins River. He was 
awarded judgment with interest. 
Personal. Dr. II. N. Wardle has succeeded Dr. Samuel B. 
English as resident — at the Cooper Hospital, Camden. 
ra. Charles J. Kipp, Newark, and James B. Green, Eliza- ys ghsm ospital, Fayetteville ——Dr. 
beth, have resigned as members of the board of managers of George W. Graham, Charlotte, has returned after three months 
the State Sanatorium for Tuberculosis——Dr. Henry H. Davis, 
Camden, has been selected as superintendent of the State 
Tuberculosis Sanatorium, Glengardner——Dr. Victor Mra vlag. 
Elizabeth, has received two letters, purporting to come from 
the “Black Hand,” one demanding $500 and the other predict- 
ing the physician’s death. 
NEW YORK. Caldwell, Jr., Salisbury; treasurer, Dr. Henry T. Trautham, 
Salisbury, and delegate to the state society, Dr. Robert V. 
Brawley, Salisbury———The New Hanover County Medical 
Society, at its recent meeting, elected Dr. Joseph Akerman 
Caries — 
Charles mington. 
— 
appointed Dr. Ge 
at a salary of $1,200. The board adopted a resolution request - 
ing the attorney general to take an appeal from the decision 
of Supreme Court Justice Pitts in the case against the Bellevue 
and allied hospitals of New York City. The board songht to 
compel these — to submit their plans for building im · 
vements for its approval, but the judge decided that the 
Frank C. Reed, 
th M. Weaver 
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Academy Associated Organisations. The Cincinnati 
Academy of has become a member of the Associated 
izations of Cincinnati, which comprises 


Sito P. Simon P. Kramer a 
1 714 — 


Alumni Meeting. The Miami Medical College Alumni Asso- 
ciation on June 1 held the most successful meeting in its his- 


ph V. Longfel 
John P. Dugan, Springfield, and Samuel E. Allen, Cincinnati; 
secretary-treasurer, Dr. Edwin M. Craig, Cincinnati, and ex- 
ecutive committee, Drs, Arthur J. — William C. Harris 
and Abram D. Stapleford, all of Cincinna 
Diseases.—Adams Mills has 


uarantined be- 
mause of the — of diphtheria. It is that 


account 
tal for the Insane, 115 patients 
been under quarantine for several da 
ic in Lindenwald shows that 


there were 22 cases and that all one of the pa- 
tients has entirely recovered. 
Personal.—On the occasion of the ty-second birthday 
anniversary of Dr. Benjamin B. Leonard, West Liberty, the 


— for Crippled and Deformed Children and Dr. W. D. 
Haines, Cincinnati, has been appointed in his place. Dr 
Jesse S. Wyler, after two years’ study in Vienna, has returned 


to Cincinnati ——Dr. William D. Porter has been elected clini- 
eo ee in Miami Medical College, Cincin- 


PENNSYLVANIA. 
Crusade. The enforcement ti- 4 
ordinance of Pittsburg — 2 he fret Year 


Communicable Diseases. Donora is reported to have an epi- 
demie of scarlet fever There are said to be 14 cases of 
in Neshannock township, north of New Castle, and a 

strict quarantine has been established. 


South Sharon a 


ident, Dr. George W. Kennedy; secretary, Dr. Charles L 

alker; treasurer, Dr. John W. Elliott; 

tution and by-laws, Drs. Samuel C. Johnson, William G. Berry- 
hill and Andrew J. Mitchell. 


Personal. Mr. Wallace Hatch, Washington, has been se- 
lected as the executive secretary of the Pennsylvania Society 
for the 1 of Tuberculosis. Mr. Hatch was formerly 
secretary of the Washington committees on prevention of con- 
sumption, improvement of housing conditions and summer out- 

Dr. Frederick Bushong, Lancaster, has been elected 
— A t —— to the Pottstown Hospital, vice Dr. Raymond 


Society Meeting. The Northwestern Pennsylvania Medical 


Association, which comprises the physicians of six counties, 
held its fifth annual meeting at Cambridge Springs, June 25 
Dr. Morris S. Guth, Warren, — Bie and br. James 


Johnston, Bradford, was elected ident; Dra. James B. Sig- 
— Oil City; George A. Reed, and ‘William C. Brittain, 

ranton, were elected vice- presidente: Dr. Michael V. Ball, 
Warren, was elected secretary; Dr. Thomas Elliott, Sharon, 
assistant secretary, and Dr. Charles W. Schmehl, Warren, 
treasurer. 


Ss ions made by the Legislature for 
ing instietions June 15: 


2.500, Feeble Minded 
a „ 7 
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Journ. A. M. 
20, 1507. 
838. 


000; Beaver, $1 Butler, $20,000; 
. Barnes. Coun- 

or $15, 


18.0 
. $15,000; 
Hospital, $ 


Coun- 
000; Ches Cheater ospital, 
4, Easton — $30,000 
000: Good Sa 


White Haven, 
: Harrisburg Hospital, 
ster General, 

Lewistown 20. : Mercy ilkesharre. 

Hospital, $10 0,000: Roaring 8 Springs Hospital. 11,000: 
845 000; ‘Phoenixville | $30,000 ; Potts. 
$15,500: Reading $25,000; St. Luke's, 
Bet st. J $20,000 Shamo- 


000; St. ; 
1, $30,000 Willa He ; York Hos- 
; Christian, York, $3,000. 


Philadelphia. 
Personal. Dr. James P. * tor the past 


prof hoped 
cal College and Hospital, has been — oy professor of ortho- 
ie surgery in the institution. and Mrs. Aloysius O. J. 
1 — for Europe July 13, and Dr. Warfield T. Longeope 


College Has Optional Preliminary Year. 
-A statement from the secretary of the Medico-Chirurgical 


five-year course will be the same as for those entering on the 
four-vear course, 
Appropriations for Philadelphia’s Charities. The governor 
ing institutions on 
12 for Blind, 
and Dumb, 


276.800: 
tal, $ ton 
600 On Oncologic Hospital, $20,000 ; * Jefter 
Association. £60,000: Ken 
omen 000: Lying in Charity Hospital, 118380; 


for Deaf 


$15 Medico-Chi 

i Hospital, £200,000; Maternity Hospital. 000; Moun 

final Hospital, 825 : oO pedic Hospital, $35,000; Philadel. 
phia Polyclinic, $70,000; Rush Hospita 50.000; Roosevelt Hos- 
pital, $4 Lrke’s Hospital, $25, St. Christopher's Hos 
pital, #15, : St. ph's Hospital, $35,000; St. Mary's Hos- 
al, $20,000; St. Timothy's Hospital, 828.000; St. Vincent's Ma- 


ernity. $5.000 Arness Hospital! £50,000: Samaritan 
8 Sanitarium Association, $2,500: Stetson Hos al, 
University of Pennsvivanta Hospital £200,000 Pat Phi 
. Women. 810,000 ; Will's Eye Hospital, $60. 
ne 
Report.—The of deaths reported for the week 
ended July 6 aggregated 468, an increase of 62 over the num- 
ber re last week, and a decrease of 71 from the number 
reported in the corresponding week of last vear. The prevail- © 
ing hot weather caused an increase in the death rate this week, 


Personal.— Dr. William * 
be criticall 
pital at Albuquerque, N 


of over 15,000. um 
r 000; Carbondale, $20,000 ; s Memorial, $15,000; Dubois, 
Samuel E. Allen will 12085 Eye. Ear = Throat Pittsburg, $35,000 ; Elk County, 
24,000; Franklin, $15,000 ; General a Smerzency, Pittsburg. 
£2,000: Greenville, $5,000; Grove City, $3.000; Poor 7 
tives, Ol] City, $5,000; Howard, $15,000; Hamet, Erie, $25,000 ; 
h 350 of th 1 i 000; Monongabeln 1 
tory, which was attended by more than 350 of the alumni. 000 5 et, 888.909 . X22 * 
The following officers were elected: President. Dr. Arthur I. — 
Knight, Madisonville; vice- idents, Drs. Mark A. Brown, $5,000; Oi) City, $21,000; Ohio Valley, $25,000; Passavant. Pitts- 
burg, Oakburn $9,000; Sayre, $35,000; Kun- 
bury, $15,000; Pittston, $25,000; Presbyterian, Pittsburg, 890. 
000; Pittsburg, for Children, $20.000; Coaldale, $150,000; Pitts 
burg Sanitarium, $15,000; Rosalia, Foundling, Pitteburg, 622.000: 
Bloomsburg, $3,000; St. 2 Pittsburg, $15,000; St. Fran- 
clas, Pittsburg, $125,000; St. Vincent's, Erle, $15,000; St. John's. 
Allegheny. $35,000; Newcastle, $33,000; South Side, . 
$85,000 ; Spencer, $15,000; Bellevue, $3,000; Sewickley, $50. ; 
Carlisle. 99 Titusville, $10,000; Taylor, $9,500; Uniontown, 
$30,000 ; Western Pennsylvania. 278.000; Warren, 818. 
000; Wilkesbarre, $45,000; West Side, Scranton, $20,000; Greens- 
. Vincent’s Hospital. Toledo, has been closed on account of the 
discovery of smallpox. Smallpox ia re in Läbertz tarium, $5,000; Allentown Hos ital: 28. 000; Berwick Hospital, 
288 Coatesville Hospit Chambe burg Hospital, 
000: 
Nant 
Pot 
town 
South 
ical societies of Champaign and Logan count a kin A 
joint meeting and banquet and — Dr. Leonard with a — pital, $20, 
gold-headed cane. Dr. Wade MacMillan, Cincinnati, has re- 
- as a member of the committee to locate the new State eleven years 
says that the school has planned to offer a preliminary 
evoted to physics, chemistry, biology and modern lan- 
beginning this fall. While the course is optional, a spe- 
fined $3. cial inducement is offered by the arrangement that for those 
Medical Society Organized. The Sharon. 
Sharpsville Medical Society has been organized with the fol- 
lowing officers: President, Dr. Theodore C. Peterson; vice- 
L lospital for 
pal causes of death were as follows: Typhoid fever, 6; whoop- 
ing-cough, 4; tuberculosis, 57; cancer, 25; alcoholism, 5; apo- 
plexy, 13; endocarditis, 4; heart disease, 33; diseases of ar- 
teries, 7; acute respiratory diseases, 36; gastritis, 5; enteritis, 
54; hernia, 4; cirrhosis of liver, 6; appendicitis, 11; acute 
ap- nephritis, 10; Bright’s disease, 49; premature birth, 11; con- 
the genital debility. 16; old age, 5; drowning, 5; injuries, 11, and 
marasmus, 7. There were 123 cases of contagious disease re- 
ported, with 8 deaths, as compared with 132 cases and 18 
deaths during the preceding week. 
to 
hos- 


19 
7 


Vou. XI. IX. 
Numer 3. 


the Mineral Wells Sanitarium, with a loss of $18,000, t wo- 
thirds of which is covered by insurance. 


Exclusion of Consumptives.—-It is announced that the state 
health officer will, in a short time, order state quarantine 
„ consumptives in the advanced stage of the disease. 

reason for this action is apparently because of the defeat 
of the tuberculosis sanatorium bill last winter in the legisla- 
ture, which passed the house, but was defeated in the senate. 


—At the annual commencement exercises of 
the University of Texas, Medical Department, Galveston, May 
31, degrees were conferred on a class of 27. The ex were 
conducted by Dr. W. S. Carter, dean of the faculty. The doc- 
torate address was delivered by Dr. Marvin L. Graves and the 
degrees were conferred by the president of the university, 
David F. Houston. 

Meet —At the fifth semi-annual meeting of the 
1 — District Medical Society, held at Midland 
June 18, a resolution was adopted endorsing the action taken 

several county societies that no life insurance examination 

Id be made for a fee of less than $5 and urging other local 
societies to take similar action. At a meeting of the Wil- 
liamson County Medical Society, held in Georgetown June 19, 
a resolution was passed that the society call the attention of 
all druggists in the county to the new medical law which went 
into effect July 12, and which provides against all counter 
prescribing, and that druggists so offending will be prosecuted. 


UTAH. 


Contagious Diseases. There are now 12 cases of smallpox 
in the Isolation Hospital, Salt Lake City, all of relatively mild 
type. Twenty cases of scarlet fever are reported from 
Bingham. 


District Medical Society Meeting.— summer meeting of 
the Third Councilor District Medical Society will be held at 
Richfield, August 13 to 14. In II to — x pro- 
gram, arrangements are being made to form camp- 

excursions, with a view to visiting one or more of the 


i 


nt o 
Association ; 4 members of the state medical 
Dr. Leslie W. ‘ of 
Society. 

VERMONT. 


Communicable Diseases Smallpox in mild form is reported 
to have broken out at Northfield Falls. The State Health 
rtment has s services in the schools and churches 

of Junction because of the presence of diphtheria. 


ing 
by Dr. Charles S. Caverly, Rutland, president of the state 
board of health. The state laboratory of hygiene was open 
throughout the meeting to the visiting health officers. 
Society M —At the annual meeting of the Franklin 
County Medical iety, held in Saint Albans, the following 
officers were elected: President, Dr. Fred S. Hutchinson, Enos- 


Berkshire, and E. Merriman 


Smallpox.—Smallpox was recently discovered in the Wood 
County jail, Parkersburg. All the prisoners were vaccinated 
and the patient was removed to the county isolation hospital. 


— Dr. Joseph I. Warder, Weston, was thrown from 


Jepson, , was recently given the of 
doctor of — by the Western University of Pennsylvania, 
Pitts br. J. B. Johnston, professor of 

University of West Virginia, has resigned to accept 

tion of assistant professor of y of the nervous s 

in the t of embryology of the 

sity of „ 
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Smallpox. v 
at Iron wood. There are said to be forty cases of smallpox at 
Spooner and a strict quarantine has been established.——Four 


Hospital Notes.—The Wagner Pavilion of the Milwaukee 
Tuberculosis Sanatorium has been completed, with accommoda- 
tion for eight patients. The plans for the Infants’ Fresh Air 
Sanitarium, Milwaukee, have been 


and open except on the 


Personal. Dr. Albert J. Pullen, North Fond du Lae, has been 
re-elected to the school board for the third time. Dr. and 
Mrs. Sherman E. Wright, Marinette, will sail for Europe 
August 1-———Dr. Nehemiah Dodge, at one time a leading 

ysician of Milwaukee, has become an inmate of the Milwau- 
ee County Hospital. His friends are raising funds to have 
him removed to a private 1.——Dr. W. T. McNaughton, 
ormerl Home, Milwaukee, sailed for 


From Weekly to Monthly.—The St. Louis Medical Review, 
established in 1875 as a weekly journal and conducted for 
nearly three years under the efficient editorship of Dr. Kenneth 
W. Millican, announces that, with the issue of July 6, it ceases 
to become a weekly publication and will be continued hence- 
forth in a new series as a monthly 


Personal.—Major James M. Kennedy, surgeon U. 8. Army, 
has been made professor of surgery, 
Rutherford, ts U. S. Army, honorary essor 


of Filipinos, appointed to investigate the death of thirteen 
prisoners in the Bilibid prison, following inoculation with con- 
taminated serum in an experiment regarding cholera virus, re- 
ports that no one is responsible for the accident and specifically 
exonerates Dr. Richard P. Strong, of the Bureau of Science, 
who was in charge of the laboratory and conducting the experi- 
ments.——Medical Inspector Presley M. Rixey, s general, 
U. S. Navy, has been advanced to the rank of I director. 


Trypsin and Cancer Research. 

A large meeting of the general committee of the Cancer 
Research Fund was held recently at which Sir William Church, 
in moving the adoption of the report of Dr. Bashford, the 

intendent of the Imperial Cancer Research Laboratory, 
erred to al cures for cancer. He stated that no cura- 
tive value could be attached to any of those which had been 
tested. Particular attention had been given to trypsin without 
any effect on the growth or development of tumors. 
A School ror Mothers. 

Dr. Sykes, health officer of the large London borough of St. 
Pancras, has made a new departure in public health by estab- 
lishing a school for mothers. Young and old married women 


Chlorodyne Intoxication Simulating Alcoholism. 

A member of parliament and a barrister has earned notoriety 
resulting from the incautious use of chlorodyne. He arrived 
early in the morning at a London hotel after a night journey, 
and after breakfast was seized with griping pain for which he 
took chlorodyne, ring it on his tongue undiluted. This he 
continued to do the day, with the result that he had 
8 the evening, two bottles. Mean 

office 


cell, where he been taken by a 
constable who him oo drunk and incapable. He 
had no recollection of the formalities which 


his re- 
lease from the police station until he saw name on the 
placards of the papers as having failed to surrender at the 
police court. Eventually the 
and dismissed. Abundant evidence both of his unimpeachable 


cases ; __ one family are reported in Linwood. 
Washburn reports two cases of smallpox. Several cases of 
smallpox are reported from Grand View. , 
bids for the construction have been asked. The building is to 
he 50 feet long by 40 feet wide. The front of the building will ' 
face the lake, and, when completed, the building will be an im- 
mense pavilion, entirely roofed 
west side. 
| 
GENERAL. 
of the Col 0. 
At the second session addresses will be given by Dr. Harry D. 
State Medical 
council and by 
County Medica! 
LONDON LETTER. 
(From our Regular Correspondent.) 
School tor Health Officers.—The ninth annual school of in- 
struction for health officers of Vermont was held July 17 to 20 
at Burlington, with more than 100 officers from different towns 
— ; f . Will be instructed in the clothing, feeding and tending of chil- 
burg A. Hyatt St. Albens, and dele, dien by means of objec. lessons on the babies of the pupils. 
: ’ 7 With the object of promoting breast-feeding, dinners for under - 
gates to the state society, Drs. Edmund J. Melville, Saint : 8 
Albans: Eber I. Washburn, East. ͤͤ 88 fed nursing mothers will be provided at the cost of a few pence. 
Brown, Sheldon. 
WEST VIRGINIA. 
his buggy recently, fracturing three ribs. Dr. C. W. Hudson 
has received his commission as health officer of Parkersburg. 
——Dr. Rudolph M. Rau, Wheeling, who has been ill in Hot “whiskies and soda.” The next thing he remembered was en- 
- Ark., is - to be convalescent.——-Dr. Samuel L. tering an omnibus. He recollected - further until he 
0 
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rere eee to most of the factories were found to be highly satisfactory. 
Se Luff and J. B Legislation been very keen in this respect and stringent 
and Mr. > ee evidence the effect that the provisions have been made and enforced to insure not only 

w ventilation, ete. but also the em -" 


A central hospital authority for London has been long 
thought desirable by the profession, but no practical steps in 
that direction have ever been taken. At a special general 


ing resolution passed: 

present abuse of hospital charity that a central 
authority for London be constituted, on which all branches of 
the medical profession are tel One sug- 


The International Conference on Sleeping Sickness. 

An international conference on sleeping sickness was held 
at the Foreign Office under the presidency of Lord Fitzmaurice. 
countries represented were Germany, the Congo Free 

France, Great Britain, Portugal, the Sudan and Italy. 
portant decisions were arrived at. It was re- 

permanent central bureau should be established 
in London and that each country should institute 
a national bureau. The duty of the central bureau will be to 
collect documents relating sleeping sickness, to take the 
initiative with regard to all international questions arising in 
connection with the disease, to maintain communication with 
he different national bureaus, and to fix the place and date of 
future international conferences. It was decided to prepare a 


of in the 
Lead Compoutds in Yarn. 
issued a circular giving regula- 


Dr. English, health officer of the town of Swinton, in Vork - 

„ has inaugurated a novel method of dealing with the 

of infant mortality—a system of house-to-house vis- 

King amd inetraction of mothers principles baby 
rea jon has v been given 


ng. Such instruct 
health visitors, but the new fea he 
visitors are voluntary and unpaid. After a public meeting in 
which the importance of breast feeding and the avoidance of 
aleohol mothers was enjoined, about twenty volun- 


tary gave their names to the health officer. The town 
was divided into districts, of which each member was allotted 
one. 


The Royal Society of Medicine. 


presentatives 
medical societies for the purpose of receiving and 
15 societies into a new 


good 
amounting in value to nearly $300.000. Sir William Church 
was unanimously elected first president. The special work 
carried on by the different societies will now be carried on 
under better conditions by 12 sections, working under com- 
mon government but autonomous in their special work. The 
united libraries of the societies will form a new library of 
nearly 80.000 volumes. The society begins with a member- 
ship of 4,000 and an income of $40.000. 
VIENNA LETTER. 
(Prom our Reguler Correspondent.) 
Vienna, July 1, 1907. 
Industrial 


Some time a commission was appointed to inquire into 
the cond 5 industrial workers and the 


necrosis occurring in match f 
the University of Vienna has studied the condi- 
tions prevailing in the match industry. He has found that the 
number of patients that have suffered from this com 
lg . years exceeds 400. All these 
employed in making yellow 
which is highly poisonous. 


114147 
11112 He 


interesting to note, however, that in 
ries (Tyrol and the Mediterranean provinces) 
rate is fairly constantly 33 per thousand. 


simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
‘he ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
0 


why the condition is not more frequently discovered. 

Under the heading of this article Dr. L. M. Gompertz, New 
Haven, Conn., in the Yale Medical Journal, June, 1907, has the 
following to say: 


If the symptoms are present as they appear in a text-book, 
the diagnosis can easily be made, but when one or many of 


hands has been instituted in chemical factories, match 
and brass and iron works. In grinding establishments 
also and in mills and mines the law requires regular medical 
Centralized Authority for London Hospitals. examination of the men employed. “The 2 is ap- 
borer is ill he has to keep away from his work; meanwhile 
his family receives the sick pay. S attention has been 
Medical Association the subject was discussed and the follow- 
gestion made was that sources 
Saturday and Sunday hospital 
that the supervision which they exercise over hospital admin- 
istration and expenditure might be concentrated and increased. 
the birth 
map showing the distribution of sleeping sickness and of the Therapeutics 
[It is the purpose of this department te outline an up- to- 
* date management of disease, to suggest scientific treatment 
te — yarn for diseased condi and to 
means of lead com A periodical medical examination 
of the persons — is established. é 
Novel Method of Dealing with the Problem of Infant 
Mortality. 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a 100 cubic centimeter 
rreparation will contain twenty doses. | 
Hyperchlothydria and Its Treatment. 

There is considerable difference of opinion as to the fre- 
quency of this condition, and there is no question that a large 
number of patients with dyspepsia are treated without. mak- 
ing the diagnosis between hyperchlorhydria, erosion and ulcer, 

— —— — and doubtless in the early stages of these conditions many 
As cures are effected. But if the process chances to be a little 
— further advanced and consequently fails to be relieved by this 
hody under the name of the Roval Society of Medicine—an “anti-dyspeptic” treatment, the patient usually drifts from 
intention previously reported in Tne Jouxnat, March 9, 1907, one physician to another until he finds one with the ability to 
887. The Royal Medico-Chirurgical Society surrenders for 1. a diagnosis, following which he usually gets relicf. That 
so many cases do yield to simple treatment without an accu- 
rate diagnosis being established coupled with the trouble and 
difficulty of making such a diagnosis, is doubtless the reason 
| “A distinetion between hyperchlorhydria and acid gastritis 
can only be made by the finding of an abundance of mucus in 
the fasting stomach. This mucus must then be subjected to 
a microscopic examination to determine whether it had its 
origin from the upper air passages or in the stomach iteelf. 
— 
disease due to their occupation. The sanitary conditions in 


7 


From one-half to three hours after eating the feeling 
sure, fulness, and heartburn accompanied by 

a sensation of burning along the esophagus and 
ach make their appearance. Headache, dizziness 
are usually prominent. The appetite is 
is not common. When, however, it does occur, it is 
by relief of the above symptoms. Frequently the amount of 
food taken is enormous. The bowels are generally constipated, 
though there may be a diarrhea. 

The condition occurs in all walks of life, and while sex does 
not appear to be a factor, he finds that age apparently is, the 
majority of patients being in early middle and adult life, 
while a large majority of them are those living under nervous 
tension. 


Hig 


tant etiologic factor. 


erosion and ulcer differ only in degree, and since the objec- 
tive and subjective symptoms together with the physical ex- 
amination frequently leave one at a loss for a diagnosis, the 
only rational procedure is the test breakfast followed by the 
subsequent chemical examination of the stomach contents, 
which in the majority of cases, in his opinion, will show an 
overproduction of gastric juice, i. e., hyperchlorhydria. 

If the cooperation of the patient can be obtained, the treat- 
ment is very satisfactory. 


“The starchy foods, potatoes, cabbage and turnips, are for- 
bidden, as are highly seasoned foods and the condiments. 
“Alcoholic beverages and any amount of large, bulky foods 
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drug should be 
Dr. Gom recommends the prescription for 
antacid when constipation is : 
gm. 
carbonatis prreipit ati. 
Magnesii oxidi ponderos i. Aa, 30 


times a day, after meals. 

If diarrhea is present instead of constipation, bismuth sub- 
nitrate should be substituted for the magnesia, in the same 
dose, viz., one gram (15 grains). 

Treatment of Local Infections. 

Under the above heading, Henry 8. Wieder, Philadelphia, in 
the Therapeutic Gazette, May, 1907, gives the best résumé on 
the management of minor infections that we have seen. De- 
erying the folly of waiting until an abscess or boil “points,” 
thereby increasing the opportunity for further infection as 
well as prolonging the most painful period of the entire proc- 
ess, and calling attention to the fact that any kind of a poul- 
tice can do nothing but accentuate all the undesirable features 
of this waiting, he recommends what invariably gives the 
most immediate relief of pain, the quickest process of repair, 
and the surest preventive against secondary infection, vi- 


day all symptoms will be found improved. Should the proc- 
ess, however, have gone on to actual pus accumulation or to 
necrosis, the symptoms of inflammation will nevertheless be 
found lessened, and a continuation of the dressing is all that 
is needed. Occasionally, however, it will happen that the focus 
of infection was not reached by the primary incision, and 
when the patient appears the next day for treatment, al- 
though the inflammation will have greatly subsided and the 


The use of the probe will then invariably indicate the seat of 
infection, either as an accumulation of pus or as the character- 
istic “core.” If the former, it should be freely exposed, using 
scissors preferably; if the latter, it should be removed with 
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mediate. He regards the medicinal treatment as nt less im- 
should be treated and if necessary, tonics given. For lessen - 
ing the secretion he finds belladonna the most useful drug, 
important part ot the they 
relieve the pain and the sensation of pressure. 
The belladonna may be given by any of the following meth- 
ods: 
BR. ee. 
Ti 
n. gm. 
Extracti_belladonne foliorum............. 
Misce et fac pilulas 20. Signa: Take a pill three times a 
day, before meals. 
Or: A tablet containing one two-hundredth (1/200) of a 
grain of atropin sulphate may be given before each meal. 
If a patient taking any of the above preparations of bella- 
donna complains of a dry throat or inability to see well, the 
Sudden mental emotion, fright, worry, sorrow, overtaxing 
the brain and social excesses all tend to produce this condi- 
tion, and Gompertz is so impressed with these latter factors 
as to believe that a neuropathic condition is the most impor- 
In erosion and ulcer there is an excess of hydrochloric acid, 
together with painful pressure points and vomiting. In hyper- Misce et fac chartulas 20. Signa: Take a powder three 
chiorhydria these symptoms are absent, though the entire 
stomach may be tender, and since he believes hyperchlorhydria, 
If the causes are mental or emotional, they should, of 
course, be removed or corrected, as must be rapid or improper 
mastication of the food. As there is such a wide difference 
of opinion and considerable controversy concerning diet, he 
gives what has been most successful in his own cases, 
88 — * mm, — 22 immediate incision over the point of greatest tenderness, no 
the starchy foods and are very much better The eggs larger than necessary, but deep enough to allow some bleed- 
should be taken hard boiled. Fish is allowed. Plenty of ing, and reaching if possible the focus of infection. The 
water is given as this dilutes the acid and renders the patients pA — 2 
— — 2922 25 
‘ wet bichlorid dressing applied. The patient is given tablets of 
bichlorid of mercury, instructed how to make a 1 to 1,000 so- 
lution, and told to yse it as hot as he can bear it three times 
. a day, soaking the affected part for a half-hour, without re- 
are injurious, as being overstimulating to the gastric glands, fe the dressing. In the — of cases, if seen in time, 
as are strong coffee and tea. In fact, an easily digested,  4y;, treatment is abortive, and when the patient appears next 
bland and non-stimulating diet is indicated in hyperchlorhy- 
dria. Whether frequent small meals or a larger amount of 
condi- 
n at less frequent intervals is much 
acid is secreted as scon as food 
if a large amount of food is present, 
care of, being used up by the large pain have either disappeared or be markedly lessened, there 
will be found more or less discharge, purulent or otherwise. 
Electricity has been of value, and lavage may at times be 
useful, but usually, he thinks, the latter has been used alto- 
gether too much, and should only he resorted to in the most 
obstinate cases, when, if it does any good, the benefit is im- 
@ 
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by alcohol and the wet bichlorid dressing is applied. 

He closes his article with the following summary: 

“1. Poultices, so-called antiphlogistics, ete., are useless in 
the treatment of local infections and do harm by causing 
greater destruction of tissue and delaying proper remedies. 

“2. Immediate incision over the point of greatest tenderness 

ollowed by carbolization of the 


“4. Dry dra ny when saturated with coagula- 
tive powders, is ineffectual and harmful because of the ‘caking’ 
that occurs on the surface, sealing the cavity. 

“5. Cases, especially with drainage. should receive soakings 
with hot bichlorid solutions thrice daily. Hot salt solution or 


serious than dorsal infections. 

“10. In incising for palmar infections of the fingers, con- 
tinue the incision until pus or the bone is reached, and do it 
without delay.” 

Some surgeons claim that in treating carbuncles they have 
less pain, less trouble with the dressings, and a 
shortened process by administering an anesthetic and freely 
excising the entire mass. While this often seems a radical 
procedure, we are convinced that it is the quickest method. 


Pharmacology 
PRECEPT VERSUS PRACTICE. 
Remarks on the Alleged “Independence” of the So-Called 
Independent Medical Journals. 


There has recently been much talk on the part of certain 
privately owned medical regarding their so-called 
as contrasted with the implied “ 
of the journals owned and published by organizations of phy- 
siciane. It is comparatively easy to make claims regarding this 
or any other attribute, but it is most interesting to know to 
what extent the principles advocated are carried out in practice. 
The editor of the Medical Council, of Philadelphia, read a 
paper before the Medical Editors’ Association, June 4, 1906, on 
“The Independent Medical Journal.” An article on such a 
topic, written by the editor of a privately owned journal and 
read before such a body, may naturally be an au- 
thoritative utterance on the position of the “independent” edi- 
tor. A few extracts may prove interesting: 
to listen to a man who has earnest 
ALI his bold endeavor 


e accomplished 
ed by his own h 

sense of right and inspired his love st “truth and justice, 

labors ~~ sly — often self-sacrificingly for the Ky of 


science, of a of huma 1 Thus raat tly in his 
chosen field or A unfettered dictation or 


cial interests, his work will have a . influence of its own. 
Such work as everlasting as the eternal ie By the side * 


The world is 
convictions ons is wilting 


1 appear the work of who a 
11 Ug, great commercial 


Our colaborer then proceeds to contrast independent journals 
with journals published by medical societies, saying that the 
editor of a medical society journal “has no personal indepen- 


erature. Let us allow none but respectable 
tisements in our advertising pages. Let us be true creators and 
leaders.” These are lofty sentiments and are, in every way, 
worthy of commendation. 

Now, it would clearly be an injustice to the editor of 
Medical Council to compare the principles which he has 
down with the practice of any other editor or even of 
practice before the reading of his paper. He certainly can 
complain, however, if, a year after his eloquent address 
delivered, a current number of his journal is taken as an 
dence of the manner in which he has “risked everything in 
bold endeavor” and “labored self-sacrificingly for the cause 
humanity.” 

In the July number of the Medical Council 


72113 


12 


example of what happens when the medical editor is 

“free from all restricting alliances, actuated only by his own 
high sense of right;“ it is an article entitled “The Use of Anti- 
— Antifebrile Remedies in the Treatment of Typhoid 
Fever, Pneumonia and Other Infectious Diseases.” This article, 
signed by S. Lewis Summers, M. D., Glenside, Pa., has nothing 


about it to distinguish it from any ordinary contribution 
icing physician. The average reader would gather the 

impression that it is a report, from a physician actively en- 
gaged in the practice of medicine, of cases in his own experi- 
ence in which he had actually used the two preparations men- 
tioned. It is, however, an adroit advertisement of two prepa- 
rations by the very man who makes them. In only a single 
paragraph is there any intimation whatever of the writer's 
relation to the preparations recommended, and even this would 
not be apparent to any one not already conversant with the 
facts. It would never be suspected from a casual perusal of 
the article that it was not written by a practicing physician, 
but was written by the president and principal member of the 
Organic Chemical Manufacturing Company, S. Lewis Summers, 
who usually gives his address as but in this 
case seems to be located at Glenside.’ 

Now, strangely enough, the advertising pages of the July 
Medical Council contain three and a half pages of ad 
matter of this company, two and a half pages of which are in 
the form of “reprints” setting forth the virtues of one of the 
preparations made by the Organic Chemical Company, 
one of the reprints being taken from the reading pages 
of the April Medical Council. It is no doubt a pure coincidence 
that the largely increased advertising of the Organic Chemical 
Manufacturing Company appears in the same number of the 
Medical Council that contains S. Lewis Summers’ “clinical con- 
tribution,” yet one is led to speculate as to whether the in- 
creased amount of was in any way conditional on 
the article in the reading pages of the Medical Council. 


Evidently the editor’s lofty determination to “risk every- 
thing” did not apply to advertising contracts. We quite agree 
with the editor of the Medical Council that “man’s best work 
has ever been accomplished when free from all restraining alli- 
ances,” especially if by “best work” the editor means selling at 
advertising rates both advertising and reading pages. The 
question arises in this connection, however, as to who is being 
“worked.” Is it the Organic Chemical Manufacturing Company 
or is it, possibly, the subscriber to the Medical Council who 
pays for original scientific articles and gets adroitly masked 
advertising write-ups? Is it not possible that in such a case 
some slight “restricting alliance” might be of benefit, both to 
the editor's ethics and to the subscribers of the Medical Coun- 
cil?. Most appropriate, too, seem the glowing utterances of a 
year ago, especially when illuminated with a few slight inter- 
polations to fit the occasion. “How puny and 1 


great commercial enterprise [such as the Organic Chemical 


1. A report, just received from Glenside, Pu., gives the names 
of four practicing physicians located at that place. The name of 
8. Lewis Summers does not appear on the list. 


Journ. A.M. A. 
20, 1907. 
forcepe, experience having proved the use of the curette inad- dence.” He closes his address with an appeal to his hearers to 
visable in these cases. Light packing and the repetition of “give our readers clean, scientific, practical and up-to-date lit- 
the bichlorid dressing is then resumed. In contradistinction 
to the above Wieder uses a curette freely on a carbuncle after 
the usual crossed incision. Then the phenol swab is followed 
wound to destroy the nidus of infection, and then a wet bi- 
chlorid dressing applied. 
“3. Free incision with constant wet drainage should be the 
rule in the presence of pus. 
water may be used if the bichlorid appears too dangerous. 
“6. Waxed paper should not be used over wet dressings, as 
it forms them into moist warm poultices, which are objection- 
able. 
“7. Never curette infections primarily, excepting carbuncles, 
which should always be curetted and carbolized. 
“8. Gauze selvage, when soaked in bichlorid solution, makes 
a conveniently handled and effectual packing. 
“9. Palmar infections of the fingers and hands are more 
the work of those who are the mere puppets of dictatorial mas- 
ters [advertising managers, for instance], the fawning creat- 
ures of a fickle organization [does he mean the American Pro- 
prietary Association, we wonder 7] or the human machines of a 
enterprise. 
* 


Vou. XLIX. 
NUMBER 3. 


Manufacturing Company and others}.” The editor is 

These things do impress one as most “puny and ephemeral!” 
Unfortunately, such instances as the above are not rare, 
although it is unusual for the manufacturer himself to assume 
the role ef clinical reporter on his own Mark Sulli- 
van’s “Patent-Medicine Conspiracy Against the Freedom of the 
Press” finds its counterpart in medical journalism. The pub- 
lisher, to get the contract, throws in so much space in the 


scientific article which extols the particular product ; 
tor winks, and the subscriber reads and believes—because he 
thinks the editor is honest and will give him a square deal. 
It is not, as the editor of the Medical Council seems to think, 
a question of “independent” or tion” journal, but it 
is one that involves the primal, simple question of common 
honesty, no matter who is the owner or editor. 


shown in a conclusive manner that digitalis leaves contain an 
heart poison which is soluble in water, namely, digi- 

There is no experimental evidence that the composi- 
of digitoxin and digalen is identical or that they furnish 


actions. In Kiliani's opinion, digalen (referring to the dry sub- 
stance before solution), is nothing more than a mixture con- 
taining a high percentage of digitalein and which may be pre- 
pared by the process published by Windhaus and Kiliani. Cer- 
tainly Cloetta has offered no evidence to show the relation of 
digalen to the well characterized digitoxin nor has he even 
demonstrated that digalen is a definite chemical substance. 


Correspondence 
Misuse of Term Vacciuation in Opsonotherapy. 
July 12, 1907. 

To the Editor :—In the publication of articles on opsonother- 
apy the terms “vaccine” and “vaccination” are frequently ap- 
pearing. They have doubtless been employed as convenient 
designations to indicate a degree of parallelism between the 
action of vaccination and bacterial inoculations. It is obvious, 
however, that the analogy is only partial. In vaccination a 
living parasite is introduced which produces a benign, modified 
smallpox. The bacterial inoculations on the other hand intro- 
duce toxins which, if present theories be true, sensitize the bac- 
teria in the body and render them ready victims for phagocy- 
tosis, 


There are stronger reasons than the above for the discon- 
tinuance of the use of the words “vaccine” and “vaccination” 
in this connection. Through a century of usage these terms 
have been firmly established in the medical and lay mind as 
related to a prophylactic measure against smallpox. The popu- 
lar comprehension of “vaccination” is clear cut and concrete, 
and to confuse it by applying the term to various immunizing 
inoculations is unfortunate. Antivaccinationists will unwit- 
tingly or wittingly take advantage of the confusion of terms 
and turn it to their advantage. I recently read an article in 
which the words “vaccination” and “revaccination” were em- 
ployed for bacterial injections, and the perusal of an entire 
paragraph did not enlighten one as to whether Jennerian vac- 
cination was referred to or not; indeed, it becomes necessary 
now to qualify vaccination by saying “Jennerian vaccination.” 

From an vaccination can only refer 
to a subject related to the bovine species, the word being 
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derived from vacca, a cow. The first lymph used by Jenner 

was primarily of cow origin, therefore, the name. The terms 

ovination and equination have been employed when lymph from 
and horses has been used. 


It is not alone undesirable to thus employ the term “vaccina- 
tion,” but it is unnecessary. ly some appropriate 
„In Dr. 


cause of my writing the following: 

Many reasons have been advanced to account for the large 
number of deaths from consumption among blacks and other 
dark-skinned races; all of which reasons contain their quota 
of truth, but are as applicable to white races also; I believe, 
though, that the true reason has never been stated, that is, that 
the excessive mortuary rate per cent. is due to the deep pig- 
mentation of their skin. The investigations as to the thera- 
peutic and action of light, made in recent years, if 
logically studied, can lead to no other conclusion. 

Finsen claimed that the actinic (blue) rays in sunlight 
inimical to the life and growth of the tubercle bacilli. 
has heen acknowledged the blue rays are the rays that 
most oeneficial in the light treatment of pulmonary tubercu- 
losis. Dr. Woodruff states that in health the deeply pigmented 
races best withstand the injurious effects of sunlight; ergo, in 
disease the deeply pigmented races would least receive the bene- 
ficial effects of sunlight. Finsen's experiments, and the ex- 
periments of others since, have that black is the color 
that most prevents the ingress of blue and other 
rays. 

These premises being true (and I think that they are gen- 
erally accepted), it follows that the more deeply pigmented the 
skin the graver the prognosis in a case of pulmonary tubercu- 
losis. It has been demonstrated by postmortem dissections that 
hundreds of individuals who finally died from other than pul- 
monary troubles had had at some period of their lives attacks 
of pulmonary tuberculosis from which they have recovered. 
Postmortem statistics gathered along this line will show that 


a very small per cent. of those so recovering were deeply pig- 


mented individuals. 

The true black who once acquires pulmonary tuberculosis 
rarely recovers, but steadily and rapidly fades away. This does 
not mean that are more susceptible to tubercular 
troubles (their immunity when living an active out-of-door 
life in ante-bellum days proves that) but that, once having ac- 
quired the disease, the deep pigmentation of their skin prevents 
them from receiving the beneficial action of the actinic rays, 
existing in all sunlight, that lighter skinned races receive. 

H. W. Conrap, M.D. 


Leslie's Weekly's Partnership with Fraud. 

Mempuis, Tenn., July 11, 1907. 

To the Editor:—Your editorial entitled “Accomplice or 
Dupe,” on page 48 of Tur Journat, July 6, in which you call 
attention to the elaborate notice given in Leslie’s* Weekly of 
the opening of a so-called hospital for the treatment of cancer 
by the Alexander method, should be supplemented with a no- 
tice of the fact that this periodical is prone to such offenses. 
About eighteen months ago an article was published under the 
heading “Is Blindness on the Increase,” or something to that 


was evidently intended to be taken for reading matter. 
a reader of Leslie’s for several years, I at once dropped it, and 
while I do not see that the loss of my patronage has keenly 
hurt the „I can never again be a reader of it, espe- 
cially when I learn of this new offense, E. C. EAArrr. 


reading pages with or without the editor’s consent; some one article by Dr. Joseph McFarland, the terms bacterin, bacterin- 
who can write M.D. after his name is found to write a pseudo- ate, and bacterination appear. These would seem to answer 
the purpose. Jar Frank ScHAMBERG. 
The Physiologic Effects of Light. 
Gurnate, Oxta., July 7, 1907. 
To the Editor :—Your editorial on the above subject in which 
you refer to the effects of light on blonds and brunettes, is the 
Digalen. 
The claims of Cloetta regarding digalen, sold in the form of 
a solution under the same name by Hoffmann-La Roche & Co., 
are controverted by Professor Kiliani in the Muench. med. 
Wochschr., April 30, 1907. The claim of Cloetta that the 
action of digitalis is to be attributed to the action of digitoxin 
is also, he states, without foundation, since Windhaus has 
the same decomposition products. The claim of Cloetta that 
the molecules of digitoxin can be reduced to half their size by 
converting them into the amorphous condition is preposterous. 
If such a change occurred, Kiliani declares, we would expect to 
find distinct chemical substances with distinct physiologic 
effect. The medical eye was at once attracted, and my disgust 
may be imagined when the thing proved to be an advertisement 
of the “cele-brated specialist,” Dr. Oren Oneal. This article 
occupied a full page ordinarily devoted to reading matter, and 
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Collier’s on Viavi. That ingenious and 
“Viavi” system of 


one weekly in their own city, gave some space to 
on business. Immediately they rushed into 
the attack? To refute the charges? Not 


terprise. Yet, 
We can swallow a coincidence as raw as any one 
the coincidence of a concern that hasn’t advertised 
for years, suddenly flaming into print at a considerable out- 
lay, immediately following an attack on its methods, is too 
great a tax 


medical department U. S. Army, in the Seaman prize ’ 
which appeared in recent issues of the Journal of the Military 
Science Institution, makes the suggestion that the American 
Red Cross exert its influence to have the elements of military 

taught to boys in the public schools. He states that 
this could be done easily in connection with the teaching of 
the popular so-called “physiology.” Colonel Hoff’s reasons for 
suggesting this are not only that some of the boys will be 
the members of the volunteer army a few years hence, should 
necessity for military service arise, but also that the knowledge 
of personal hygiene and of the general principles of military 
hygiene would be of great use to them 
Hoff says: “It would not add much to 
would it make any 
be met by an average student. It 
food and water, it would 
f in the field, what to do 
him rules for right living 
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„ indeed, but enough to impress him with the fact 
is such a thing as military hygiene, and that some 
of importance to him under certain 
Then, when all the boys have learned this 
of camp diseases will 
Simultaneously our colleges and universities 
Id be asked to give recognition in their curricula to this 
subject. Particularly should this be so in our medical schools, 
and an adequate knowledge of military hygiene should be 
made obligatory not only for the degree in medicine, but in the 
state license to practice medicine as well. All this, it seems to 
me, is a legitimate part of the mission of the Red Cross, 
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covered with pulverized horse, sheep and other manure. When 
removed a few days later the colors are mellowed as if by age, 
for a long time 
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spreading 
there is most walking and the workmen sit and lie 
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rugs, and the individual partly undresses and sleeps under a 

coverings; the poor simply roll themselves up in a rug 
floor without undressing. No change is made 
and 
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around the country picking up a rug here and there as dea 


need of money forces the sale of one. These peddlers travel 
around sometimes for months before they accumulate a stock 
to take to the wholesale dealer. In the meanwhile they sleep 
every night wrapped up in their rugs, thus protecting them 
against being stolen. In the wholesale house the rugs are piled 


on top of each other in rooms purposely kept dark. 
amateur wishes to purchase a rug the attendants remove them 
from the pile, piling them up again in inverse order, and the 
clouds of dust that accompany the procedure testify to the 


from the humblest workman to the rich 
adds that the vacuum cleaning method will find its most inter- 
esting application in cleaning oriental rugs. The 
perfectly, with the exception of the Djim Djim jute rug and 
certain Smyrna rugs which are made in aniline dyes. It 
might be possible to find some antiseptic to add to the washing 
water that would not injure the fabric. Disinfection by heat 
does not injure the rugs, either silk or wool, those 
mentioned above, but exposure to 120 C. (248 F.) might restore 
the original brilliancy of the colors. The dangers of infection 
from oriental rugs was illustrated by a recent experience at 
Paris. Several cases of tropical dysentery developed in a Paris 
family, with two deaths. The physician traced the infection 
to some recently acquired oriental rugs. Remlinger’s com- 
munication is published in Hygiene Générale et Appliquée, page 
257, 1907. 

Intermittent Claudication.— In a supplement to the Med. 
Klinik, iii, 20, 1907, R. Bing reviews the present status of 
our knowledge of the three forms of this affection, viz.: 1. 
The arteriosclerotic form, intermittent lameness resulting from 
disease of an artery and the similar intermittent weakness of 
the arm muscles—dysbasia or dyspraxia angiosclerotica inter- 
mittens. 2. Intermittent lameness as a vasomotor neurosis. 
3. Intermittent lameness as a symptom of a spinal affection. 
He discusses the history and the differentation, especially 
from pseudoparalytic myasthenia, neurasthenic dysbasia, cer- 
tain cases of sciatica and neuritis, “akinesia algera”—autosug- 


exaggerated therapeutic measures, hot baths, long walks, etc.. 
which the patient has generally been trying. The 
exclude all substances which have an energetic action on 
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Oriental Rugs and Transmission of Disease. P. Remlinger 
is director of the Pasteur Institute at Constantinople, and he 
raises a warning voice in regard to the pathogenic possibilities 
in for a vigurous har. be bought new and they are so durable that they never wear 
rowing recently at the hands of the California State Journal of cout, and they increase in value as time mellows the colors. 
Medicine. Now, it has been the dist inet ion of “Viavi,” that it The mellowing of th 
does not advertise in the papers, but spreads its fraudulent eiates, sometimes b 
doctrines among womankind, by “lectures,” “addresses,” apd a „ter and alcohol or | 
system of personal visits by “Viavi” representatives, who, to the Causneus end ta - 
a lay mind, appear to be practicing medicine without a license, 
since they prescribe “Viavi” medicines or “Viavi” treatment 
for pretty much everything from heart disease to freckles. On 
the publication of the medical rnal’s article, however, a : : 
— came oer the spirit of he Yast” dream. The Law rere 
Brothers, proprietors of Viavi.“ who have grown rich and in- 
fluential from the money of their dupes, live in San Francisco, 
Their feelings were harrowed, particularly as one daily news- 
the attack 
print. To 
buy advertising space, 
buy advertising space, a all 
the local papers. Result: A complete silence thereafter, as 
regards the “Viavi” matter, except that the offending daily 
which had already referred to the medical article printed later 
a pleasant and complimentary little “write-up” about the Laws 
tion of America has shown the inner workings of that method. 
“Viavi” has merely adapted the “Red Clause” method to its 
own needs.—Collier’s Weekly, July 13. 

— Hygiene in Public .9—— John Van B. Hof, previous peregrinations of the rugs. Pneumonia, bronchia! 
asthma and tuberculosis are exceptionally prevalent among 
persons who have anything to do with the wholesale rug trade. 

gested pains after attempta to walk, etc., and tarsalgia or 

metatarsalgia. Treatment of intermittent claudication should 

through its instrumentality, more than any other, can we aim first to remove the cause and next to forbid the various 
hope to see the people of the United States educated to ap- 

preciate the necessity of a universal recognition and study of 

military hygiene.” 


3. 
vasomotors, stron coffee, tea, condiments, ergot, dixitalis, ete. 
The feet shoukl be kept constantly warm. The under! 
trouble is an endarteritic process, and medication and dieting 
to combat this tendency and the arteriosclerosis in general 
should be vigorously pushed. Erb advises oiling and gentle 
massage of the feet to act on the local vessel affection, but 
Zoege von Manteuffel prefers massage of the rest of the body, 
instead, for revulsion. The tendency to spasm of the vessels 
should be combated with warmth, not heat. Galvanic foot- 
baths have proved useful. Besides the vasodilating drugs, 
nitrite, nitroglycerin, quinin and other antipyretics, heart 
tonics are indicated, aiming to regulate the general and col- 
lateral circulation; strophanthus is to be preferred to digitalis. 
Baths to dilate the vessels will also prove useful. Surgical 
intervention has been recommended by some, in analogy to the 
with perforating ulcer; the posterior tibialis can 
be exposed for 2 cm. on the inside of the ankle, and stretched, 
or Jaboulay’s technic can be followed. This consists in expos- 
ing the femoral artery in the inguinal triangle, removing its 
sheath and thus destroying the sympathetic nerve fibers of 
the vessel, running along the artery. Jaboulay and Rhenter 
have reported excellent results from this operation in cases 
of perforating ulcer, and it seems theoretically indicated in 
intermittent claudication, although it has never yet been tried 
in the clinic for this affection. Symptomatic measures may be 
required, sedatives in case of pain, and restriction of the use 
of the limbs. Charcot used to keep his patients with this 
affection constantly reclining, sometimes for months, until 
material improvement was realized, and then gradually allowed 
them to exercise, a little at a time, watch in hand. A pa- 
tient of Erb’s succeeded in this way in improving his condi- 
tion so that he could walk for more than four hours at a time 
and could have done more if it had not been for Erb's veto. 
It is important also to refrain scrupulously from every chance 
of contusion or scratch. Every inflammation, corn or pimple 
should be carefully treated with rest, position, disinfection and 
antiseptic dressings to prevent development of phlegmonous or 
gangrenous processes. The above measures may and do fre- 
quently improve the intermittent lameness to a point equiva- 
lent to a cure, but in some cases the affection persists unmoii- 
should always be given a trial in the spinal 
form. In conclusion Bing suggests that possibly writer’s cramp, 
when the hand is cold and livid, may be a manifestation of this 
arteriosclerotic dyspraxia. 
Patent Medicines and the Pulpit—A Sermon. 

It is well known that ministers of the gospel are easy 
marks for the “patent medicine” men, and hot a few of the 
testimonials and endorsements for quack medicines are fur- 
nished by them. Recently, however, there has been a change 
and clergymen are awakening to their responsibility in 
the movement against the great American fraud. Religious 
papers are being forced by their readers, especially by the min- 
isters, to purify their advertising pages, and not a few ser- 
mons have been preached on the subject. We have been 
favored with a copy of one such sermon preached by the Rev. 
Marcellus B. Fuller of Dayton, Ohio, June 23. Dr. Howell of 
Dayton, who has kindly furnished us the manuscript, says 
that the auditorium in which the sermon was preached was 
packed. , We regret that we can only give space to the follow- 


ing: 

“The great gilded fraud of this day is the nostrum evil and 
quackery. Why is it tolerated? It is so heavily gilded that 
men often fail to see the hideous worm under the coats of 
paint. See how ‘appetite’ finds this evil and how the evil cul- 
tures the appetite. The old saw of Barnum, The American 
people love to be humbugged,’ has a final proof here. Note 
the rich field the unprincipled practitioner has to work. ‘A 
dying man will catch at a straw,’ and humanity is never so 
credulous and ‘easy’ as when it is suffering. This appetite is 
whetted by the very thing that affords satisfaction. The alco- 
hol fiends, made so by preparations of the peruna type, are so 
many as to defy enumeration, while the drug victims form a 
vast procession. Most tonics are alcohol stimulants. Catarrh 


breed cocain slaves. Soothing syrups stunt or kill 


infants with their opium. Headache powders with their ace- 
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tanilid stop heart action. Nearly all of these preparations are 
of the nature of stimulants requiring increasingly large potions, 
until, to produce the original excitation, the system fails under 
the awful stress. 

Ambition puts on its coat of gilding. Do vou want to live 
a long time? Use uffy’s pure malt whisky. Nearly every 

rian, if the press s may be aceepted, owes his 
longevity to this delicious beverage. Distinguishe I divines and 
temperance workers, who have spent their lives in uplifting 
their fallen brethren and placing their feet cn the solid rock, are 
outspoken in their declaration of favor. 

“Some regard ought to be given the suffering public com- 
pelled to gaze on the visage of the ‘before and after’ of some 
Hoodwink’s sarsaparilla. We are admonished daily that 
‘women are modest.’ They require absent treatment. Their 
communications will he held as sacredly confidential. How can 
a modest woman endure the exploitations of ills that would 
make a sphinx blush? Alluring letters are written—the regu- 
lar price, $100, reduced to $30 because of special interest, ete. 
Who has not received such letters? How many have Mal- 
lowed the bait? 

“How many of the vendors of these poisons in the drug 
stores deserve merciless excoriation? This frauduient business 
constitutes about two-thirds of the average small store. 

“But the American press is the prime exploiter of this evil. 
Avarice seems to be the ruling cause. About $40,000,000 are 
spent annually in newspaper advertising. A Lydia Pinkham 
representative declares their monthly expenditure is $100,000. 
Proprietors and quacks estimate that 90 per cent. of their 
business is due to the newspaper advertising and to this pros- 
titution of the religious press in the insertion of objectionable 
advertisements. It is a shame that there should be the ovca- 
sion for reproach. Editors and advertising managers deserve 
stinging censure for their inexcusable laxity. We believe this 
fraud should be ceaselessly antagonized. It is opposed to the 
common standards of morality. 

“Truthfulness is one of the safeguards of the nation. The 
nostrum evil is based on unadulterated falsehood. These nos- 
trums do more than they promise. The laxatives become a 
dache powders with acetanilid cure 


“Their effrontery is so unblushing, it amounts to a positive 
insult to the intelligence of the public. How can one believe 
such unqualified statements? ‘I can cure cancer without pain, 
plaster or operation’ ‘Deafness cured.’ ‘Fits stopped free.’ 
‘Consumption and catarrh cured—FREE.’ These frauds are 
the world’s monumental liars. 

“This nostrum evil is a viclation of purity. Purity is char- 
acter. These advertisements cemoralize. They do take the 
bloom of innocence. They do break down the line between the 
sexes, They do play fast and loose in their so-called manhood 
business, It is not possible for a decent man to read com- 
pletely in his home, where his wife, daughters and sons are 
gathered, the regular ads of Swift's sure specific, Lydia Pink- 
ham’s highly corporeal letters, the Chattanooga Medical Com- 
pany’s announcements, with woman's friend and wine of 
Cardui, to say nothing of the boldest words that abound in 
published testimonials of all sorts of nostrums. How can we 
antagonize this evil? We can at an¥ cost be u in 
exposure. Take off the glittering scales and vou will find the 
caterpillar, filthy, loathsome, the abominable thing. Let us 
cal) things by their right names. All these frauds are formed 
of sin. Ignorance is a large stock in trade of most of these 
charlatans. We can unitedly oppose this iniquity. Parents 
can aid by informing children of perils in their path. Teach- 
ers have an opportunity few possess. Ministers are public 
servants. Editors are notoriously recreant. Thus far physi- 
cians have done most in antagonizing this evil. We assert 
their uneelfichness in this crusade. Thank God for the decent 
doctors. Why pot idolize the doctors some? We can ery out 
against this thing with righteous indignation, 

“Righteous men flame in hot wrath against vile sin. Is 
strong drink an evil? Who doubts it as he thinks of fathers 
turned into fiends, mothers into monsters, sons into sots, 
daughters into debauchers and cities into houses of the dead? 
Bitters, sarsaparillas and tonics are drunkard makers. Is the 


4 
powders 
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drug habit an evil? Is it safe for the informed to use indis- 
criminately the various narcotics and cough remedies, soothing 
syrups and catarrh powders? Is lying an evil? What truths 
do these fakirs enunciate? Their whole system is a fabrica- 
tion of falsehood. Is impurity an evil? The nasty nostrums 
daily exploited will either nauseate the stomach or putrify the 
soul. Js blackmail an evil? Get in the clutches of some man- 
hood shark and see the price vou pay. Is commercialism an 
evil? The press of this country, with few exceptions, can be 
charged with permitting its advertising columns to be prosti- 
tuted to the vilest purpose. Is theft an evil? The Chicago 
Tribune, in writing about one Thompson, says: “Three years 
ago he was a strong man. Now, because of a catarrh cure, he 
is without money, health, home or friends.’ This announces 
the record of many.“ 


Medical Economics 
THIS DEP. EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, CO CE, INSURANCE FEES, 


NTRACT PRACTI 
MEDICAL LEGISLATION, ETC. 


Legislative Work in Texas. 

During the session of the legislature of Texas a new medical 
practice act, approved by the State Medical Association, passed 
the legislature and was signed by the governor. The organ- 
ized profession of the state worked systematically and per- 
sistently for the adoption of this bill. In the June number of 
the Teras State Journal of Medicine Dr. I. C. Chase, secretary 
and editor, says editorially: 


The report of the legislative committee shows that somewhat 
less than sixty members of the State Medical Association this 
year visited Austin in the interest of medical legislation. The 
trustees paid $600 out of the association treasury to meet the 
expenses of the committee for legislative assistants. Some of 
the members of this committee, as well as the auxiliary legisla- 
tive committee and individual members, left their homes and 
went to Austin whenever necessity nted itself. Some who 
were individually unable ex sums. The 
mention of these facts at a joint meeting of the house of dele- 
gates and the scientific body brought forth an overwhelming 
sentiment that those who wong ok at home should at least — 

ven the opportunity to pay the actual expense incurred 
good of all. The committee appointed to consider the best 
means of accomplishing this end referred the matter to the 
trustees. As soon as the amount can be ascertained the trus- 
tees will consider notifying county societies of their share pro- 
portional to membership. Societies should consider this a vol- 
untary subscription, none of the parties interested made their 
expenditures expecting a refund of expenses, and do not wish 
to be placed in the attitude of requesting reimbursement for 
their voluntary contribution to the advancement of state medi- 
eine. A large number have refused to accept payment for their 
expenses. 


This spirit on the part of the working members of the State 
Medical Association of Texas is highly commendable. 
the members of our profession are so interested in securing 
better legislation and better professional and social conditions 
and are willing to give of their time and money to secure these 
results, there will be no doubt as to the outcome. There is not 
a state in the union in which the physicians can not secure the 
passage of any sanitary act or medical practice law which 
they may wish, if they will really try to secure its passage. 


New Laws in Wisconsin. 

Some good bills, which we abstract below, have become laws, 
having been passed by the legislature of Wisconsin and signed 
by the governor. Copies were sent us by Dr. J. V. Stevens, 
secretary of the State Board of Medical Examiners of Wis- 
consin, who writes: 


We fee! that these new laws will greatly assist us in elevat- 


20, 160%. 


their false and suggestively immoral advertisements. We hope 
that the other siates will secure the same kind of legislation 
as soon as possible. We are selfishly interested in having 
them do so because that are published in adjoining 
states have a large circulation in Wisconsin and their publish- 
ag if bill w Skilled by the opposition of a few physi 
r wite was a few — 
cians in the state. J and was 
a majority report by the committee on public health. 
One dissenting member of the committee defeated it by pre- 
cipitating a vote when but few of the members were present. 
It is hoped that this bill will be passed at the next session of 
the legislature. 


The first bill is one prohibiting the advertising of the treat- 
ment of venereal and sexual diseases, and creates a new sec- 
tion in the statutes, as follows: 


1. Any person who shall advertise in manner, either in his 
under the name of — On firm 


firm, association. corporat corporation, in any 
assoc or 
phiet, circular or other written printed paper, 


newspaper, m or 
the treatment and curing of venereal diseases and of private dis- 


the owner. pu a newspaper 
shall publish any such advertisement or it or allow any such 
isement to be a publ in — | „* 
controlled by him or in which he has an interest, shall be gullty of 
a misdemeanor and on conviction thereof shall be punished by a 
fine of not less than $50 nor more than $500, or by 
in the county jall not more than six months, or by both such fine 
2. Nothing Ly — 2 — shall be construed as — 
and ng U . publication and distribution 
medical journals, papers. pamphicts and circulars intended for 
scientific and professional! information. 


The second bill is an amendment to the medical practice act 
of the state, defining the words “immoral, dishonorable and 
unprofessional conduct” as follows: 


First, producing, l Second. 
advertising in any manner either in his own or under the 
name of another person, firm or pretended firm, corporation or pre- 
tion, in any newspaper, pamphiet, circular, or other 

written or printed paper or document, the curing of venereal dis- 
eases, the restoration of “lost manhood,” the treatment ne 
or 


cn * 

advertising. offert 
a fee on the assurance or promise that a mapifesily insurable dle. 

This definition enables the State Board of Medical Exam- 
iners to revoke licenses issued to physicians who are subse- 
quently guilty of unprofessional conduct. 

The provisions of the third bill, which amends the practice 
of medicine, read as follows: 


1. Every person shall be rega 


rded medicine 
gery or osteopathy within the meaning of this act who shall ap- 
pend to his or her name the words letters “Doctor,” “Dr 


or 
M. D..” M. B.“ or D. ©.” or any other 
title, letters, combination of letters or w 


any drugs or medicine, osteopathic manipulation, applia 9 
any wound, fracture, bodily in rm 

however, that nothi in this act contained shall be rued as 
applying to any dentist or ti lela in 


practice of his or ~ 
2. The use of any of the above-mentioned words or letters or 
— fe such connection, and under such circumstances as to in- 


who uses them is engaged in the practice of . 
or osteopathy in any of its branches, shall be deemed and 
as prima facile rr 
represent himself or herself as engaged in practice of medicine, 
or surgery or osteopathy. 


1 


eases or to men or to women, 
“lost manhood,” or who shall advertise in any manner that he is a 
specialict in diseases of the sexual organs or diseases caused by 
sexual weakness, self abuse or excessive indulgence or in any dis- 
eases of a like nature or produced by like causes, or who shall 
advertise in any manner any medicine, drug, 8 or any 
means whatever whereby sexual and venereal or u He diseases 
um, of men and women may be cured or relieved or the monthly periods 
or holding himself out to the public in any manner as a specialist 
in diseases of the sexual organs, or diseases caused by sexual 
weakness, self-abuse or excessive indulgences, or in any diseases of 
a like nature or produced by a like cause, or the advertising of any 
medicine or any means whatever whereby the monthly periods of 
women can be regulated or the menses re-established, if suppressed, 
or being employed by or in the service of any person, firm or per- 
engaged in the practice of medicine, surgery, osteopathy, in any of 
its branches, or who shall for a fee prescribe or recommend or for 
any compensation of any kind or nature whatsoever for like use 
These three acts greatly strengthen the position of the med- 
: g ical profession in the state and give the state board the neces- 
it easier for us to punish the char 6 and evil-m men Vary legal authority to purify the profession and to carry out 
who rob the public under the guise of medical practitioners by the purposes of the medical practice act. 


To the Editor :—Is apy physician justified in telling a patient 
that syphils can be cured in 
statement of facts to make to the syphilitic about a case? 
Axswrn The statement quoted is contrary to the experience 
and advice of the best authorities. Treatment should be continued, 
on the average, for three years. Some advise periodic courses of 
treatment for eight cr ten years. The patient should be informed 
that the disease is curable, in some cases, but that in many cases 
its manifestations are continued for many years or appear again 
after the cessation of symptoms and after a thorough course of 
treatment has given reason to believe that a cure has been effected. 
On the other hand, the symptoms may disappear completely and 
permanently after a course of a few months, during which the 
symptoms may have been very mild. The patient should be warned 
to consult a physician immediately on the reappearance of symp- 
toms, and of his own accord, to inform his physician of the fact 
that he has had a syphilitic infection, no matter what the disease 
for which he may be applying for treatment. 


OPSONIC THERAPY IN TUBERCULOSIS. ‘ 
„July 1, 1907. 


To the Editor:—Wil1 you kindly give the “opsonic” treatment for 
tuberculosis ? H. K. 


ANSwWwer.—Our uses the term somewhat loosely 
when he speaks of the “opsonic” treatment for tuberculosis. It 
does not means that opsonins are used as remedial agents, but that 
the opsonic index is used as a guide in the treatment of disease by 
various agents. It may be so used to determine whether the time 
is appropriate for surgical intervention, or whether any remedy is 
effecting an increase of systemic resisting power which is the chief 
object of hygienic, open-air, -dietetic and other methods of treat- 
ment. Most usually by the term “opsonic treatment” in tuber. 
culosis is understood the use of tuberculin guided by the evidence 
of improvement afforded by the determination of the opsonic index. 
Formerly tuberculin was used in such a way that it produced a 
more er less violent reaction, and if the doses were repeated too 
frequently it did more harm than good. Now it is recognized that 
after the administration of a dose too small to give the classical 
“reaction” a stage of lowered resistance as indicated by lowered 
opsonic index is exhibited and continues a variable length of time, 
followed by a stage in which the higher opsonic index shows that 
the vital resistance le increased. If the vaccine (tuberculin) be 
given in a second dose before the Index has risen, harm instead of 
good will be done. If, however, the operator waits until the 
opsonic index has risen above its former level before giving a 
second injection a progressive increase of vital resistance can be 
brought about which is accompanied by local and general improve- 
ment. Among the articles giving the technic of the tuberculin 
treatment may be mentioned those of Wright, Lancet, Dec. 2, 1905 : 

Practitioner, November, 1906; Trudeau, Am. Jour. Med. 


get., August, 1906; Pottenger, Tun JoumnaL, A. M. A.. May 11, 
1907; O. H. Brown, St. Lowie Medical Review, May 25, 1907, 
Lancet, Feb. 2, 1907. 
TINCTURE OF ARTIFICIAL MUSK. 
r. Lovis, 9, 1907. 


To the Editor:—Can you tell me the nd action of 
the tincture of artificial musk? 1 tall to ony information 
about it. Yours truly, Y. Zaxt. 

Answer :—Artificial musk (trinitro-isobutyl-toluene) is res- 
inous compound prepared from toluene and soluble in alcohol. It 
has a musk-like odor and is used as a perfume. We can find no 
formula for a tincture for medicinal use, no account of its being 
used in medicine, and no data for making any statements regarding 
its physiologic action. 


The Public Service 


Memorandum of changes of and duties of medical of- 
teers Army, Week ending duly 13, 1007 
singer, J. D., poy leave of absence for two 
ith 24 1 tension of one 
months, — o apply an ex 


month. 
nafter constituted are 
pointed te „ July 29, 1907, at the aor the 


ya of ting t iminary examination of 14 
F.. B.. asst.-su 
at the Army ospital, Wash D 


and 


E. 
asst.-surgeons, at Columbus Barracks, 
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C., and Pyles, W. L., 


I, A.. 


to 
nroceed on tramsport to all” from 
ember 15, to San ae, thence t 
M., asst. surgeon. will report in person on Sept. 2, 
to Major bert, president, examining board, 
Manite P. for ‘ter advancement. 
Ekwu 
Howell, F. Wickline, W. A., Brown, H 
RA 
nes Div anu Ww 
sall ‘rom 15. ~y 
arrival report by telegraph to t he Adjutant General ef the Ase 
or 


Wall, F. M.. contract surgeon. returned to duty at Fort Ogle- 
thorpe, Ga., from sick leave of absence. 


= herman, 5, from n Francisco, for 

Tipping ‘service contract surgeon, granted leave of absence for one 
„ dental surgeon, grauted an extension of one 
» of absence 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
— 1 10, 1907: 


cant, granted leave of absence 
E., au 8 nted extension leave of absence for one 


a = surgeon directed to to the sub ports of 
Los Angeles for the 


ing vessels when necessary, 
on of to rej his — 


ngton, P nted leave of absence for two 

+ from July 9, 1907, — ragraph tions. 

cMalien, John, P. A. — 1 granted leave of absence for seven 

from July 5, 1907, 191, Bervice Regulations. 

* r ohn, P. A. surgeon, seven days’ extension 

ve of a * 

Cu D. H.. P . leave of granted for two 
months from June 9, 1907, amended to read for 13 days only. 

Ward, W. X.. - . nted leave of absence 


at Heidelberg. 1 1 
hwartz, L., i au " ted leave of absence for 
Williamson, 8 „ acting asst.- of absence 
-surgeon, ve 
welve days, from July 8, 1907. 
Health Reports. 
The following cases yellow fever, and plague 


have been reported to general, Health 
Marine-Hospital Service, 12, 1907: 
SMALLPOX—UNITED STATES. 
188 Chicago, June 29-July 6, 2 cases; Galesburg, June 22-29, 


indiana is, June 23.30. 1 case: June 29. 
Th) ee June 1.30, 1 case; South Bend, June 


e Raplds, June 1.30 2 cases; Davenport, June 16-30, 


: Kansas City, June 22-29, 3 cases. 
is : New Orleans, June 22-29, 4 cases. 
~ Quarantine, vy 1-31, 1 case. 
a) ‘a 1 June 1-8, 2 cases; June 22-29, 2 cases, 
: case. 


orth Greensboro, 
— Ohio: Cincinnati, June 28-July 5, 2 cases; Cleveland, June 21-28, 
— : Homestead, June 1-14, 1 case; New Castle, June 


1-30, 3 cases. 

nessee: Memphis, June 22-29, 4 cases; Nashville, June 30 
July 6, 4 cases. 
Texas: yo June 21-28, 1 r 
Say 7,2 case; Spokane 

on: Fort y une cases; 
on : Tacoma, 1 case. 
une 22.20, 3 cases. 
SMALLPOX——FOREIGN. 

Brazil: Para, June 8-15, 12 cases, 3 deaths; June 15-22, 10 cases, 


e- * Halifax, June 22-29, 6 cases. 
China: Hongkong, May 11-25, 20 cases, 14 deaths; Neluchwang, 


Vou. XLIX. 
Number 3. 
Queries and Minor Notes east, wurge 
Richard, Chas. 
Fort Jay, N. 1. 
PROGNOSIS IN SYPHILIS. Hallock, H. M 
——, July 8, 1907. Hansell, HI. 8. at Fort Minn. 
Shockley, M. A. W., ass. surgeon, at Fort Wright, Wash. 
Whaley, A. M., asst.- surgeon, at Fort Sam Houston, Texas. 
Scott, G. H.. asst. surgeon, at Fort Legas, Colo. 
| von, relieved from | n the 
yan „ H. H., contract surgeon, returned to duty a 
Lome, Colo., from leave of absence. 
oyle, F. T.. Langenderfer. F. V., MecPheeters. 8. B., Myers, 
to represent the dental surgeons of the Army at the meeting of the 
National Dental Aasociation at Minneapolis, July 30 to August 2. 
for 22 days 
Banks, C. 
9 
7 
or seven aye. rom 
Hunt, Reid, Chief Division Hygienic — 1 designated to 
attend triennial meeting of the international Physiol Cc 


May 418, 3 cases; 1 May 1 

among natives deaths: 4 

tsin, May 18-25, 2 cases, 2 oes, 
— Guayaquil, June 815, 1 death. 

: Lyon. June 11-18, 1 death; Paris, June 15-22, 1 death. 
Snigsberg, June 8-15, 1 case. 

Greece June 15-22 


italy: General, June 13-20, 34 cases; Naples, June 13-22. 3 cases 
case removed 


among emigrants, from N. 8. ; Jane 22, 2 
cases 
X 
10 ex une erey, June 
uss 


ange June 8-15, 12 cases, 2 deaths: Odessa, 4 cases, 
> oo: Riga, 0 cases; St. Petersburg, May 25-June 1, 9 cases, 


t 
Straits Settlements: 


reer May 18-25, 1 case 
u Bagdad, May 18 present ; r April 15-May 30, 
India: Bombay, May 28-June 4, 1 death; Caleut May 1 
32 deaths. 
YELLOW FEVER. 
il: une 8-22, 3 cases, 3 deaths. 
: Santiago, July 8. 1 case, removed 8. 8. Puerto Rico, 
embarked at : Union de July 9, 1 case. 
dor : ; Guayaquil. June 8-13, th. 
— ty India of Spain, Trinidad, May 25-June 15, 6 cases, 2 
CHOLERA. 
India : 1 28 June 4. 1 death: Calcutta, 18-25, 46 
deaths: Province, May 20-27, 1,447 casen, 
PLAGUE. 
Africa : May 24. 
China 1-25, 19 i743 deaths. 
Egypt : Alexa 3 6-13. 2 cases, 1 death; Assiout Province. 
cama, 7 deaths . 2 cases, 2 deaths: Boni Souet 
Province. case, 2 deaths: Garbich 1 case, 1 death: 
— 4 15 cases, 15 deaths: Miniteh Province, 1 case, 2 
French Cochin China: Sa 2 
ndia: Bombay, May 49 Calcutta, May 18-25, 
131 deaths: Rangoon. M 8-25, 43 dea 
Straits Settlements : ae, May 1238, 3 deaths. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 
July 25-27. Secretary, Dr. J. 
State Beard of City Hall — 
August 12. Secretary. Dr. J. N. McCormack, Bowling Green. 
CaLirornta Board of Medical Examiners, San Francisco, August 
6. Associate Secretary, Dr. F. Dudley Tait, San Francisco. 


The University of Missouri at St. Louis.—D'rect informa- 
tion confirms the report that the University of Missourj will, 
after September, 1908, vive the last two or clinical vears of 
the medical course at St. Louis. This is made possible from 
the fact that the property of Barnes Medical College has been 
donated to the university free from incumbrance and vibes 
any conditions except that it be used for the advancement of 
medical education in the city of St. Louis. The property in- 
eludes the ground, buildings and equipment of the 
dental ard pharmacentie devartments of Barnes University 
as well as Centenary Hospital. the entire property being 
valued at $275,000. The buildings are corparatively new. the 
medical building having been ere-ted in 1896 and the hospital 
building in 1902, the latter having a capacity of 100 beds. 
The establishment of the clinical department at a city the 
size of St. Louis removes from the University of Missouri the 
handicap under which it has been working in the past, and 
will make that university a factor in the establishirg of 
higher medical standards in that section of the country. 


Two Metical Colleges Adopt Higher Reqirenents.The 
trustees of Denver and Gross College of Medicine recently 
voted unanimously to require for admission to the studv of 
medicine, beginning with 1910, in addition to a four-year high 
school education, a year of nine months to be devoted to 
physics, chemistry, biology and one modern language. 

Similar action has been taken by the faculty of the College 
of Medicine of the University of Southern California. 


Louisiana Boatd. t a «pecial meeting of the Louisiana 
State Board of Medical Examiners, held in New Orleans, July 
* Dr. F. M. Thornton, Arcadia, was elected president; Dr. 

D. Simmons, Baton vice-president, and Dr. F. A. 
LaRine, New Orleans, was re- elected secretary and treasurer. 
1 member of the board is Dr. J. G. Martin, 


STATE BOARDS OF REGISTRATION. 


Jour 20, 


South Carolina June Dr. W. M. Lester, secretary of 
the South Carolina State rd of Medical Examiners, re ports 
the written examination held at Columbia, June 11-13, 1907. 
The number of subjects examined in was 16; total number of 
questions asked, 115; ntage required to pass, 75. 
total number of candidates examined was 60, of whom 41 
passed and 18 failed, and one who left the room on account of 
sickness was granted a temporary license. The following col- 
leges were represented: 


PASSED. Year. Per 
College. Grad. Cent. 
Medical Coll of (1906) 75; 76 
Atlanta College of P. and Ss. ti 75, 76, 79 
University of Maryland (i 81. 84 
Tulane University of Lonis ananas 11907 so 
North C Med. Coll. (1905) 80; (1907) 78 
University of North (1907) S6 
(1907) 76 
Medical ‘ef South “ou (1905) S83: (1906) 86: (1907) 
75. 16. 70. 1D, 82, 83, 84, 85, . 87, 80 
Chatta i908) 73: 1 * 75, 75 
Vanderbilt 1 
Medical Coll. of Virginia... (1905) 
University of Virginass (1907) 79 
University Coll. of Medicine, Richmond........ (1907) S4 
FAILED. 
Medical Coll. of Georgia............ (1903) 66.6; (1906) 68.5 
Maryland Med. (1906) 
of and S., Baltimore {1908 
Raltimore Med. C Ill (1907) 72.6 
Leonard Med. School 906) 84.8: (1907) 0 
North Carolina Med. Coll...... iisés) 68.1; (1907) 57.1. 58. 72.6 
Medical Coll. of South Carolina (1907) 50.7. 63.3. G7 
tta (1907) 62 
University of the (1905) 
ate ty Coll. of Med., Richmond.............. 119077 


„ Expelled from examination for cheating. 
+ Arrived too late to take all the examinations. 
Louisiana May Report. Dr. F. A. Larue, secretary of the 
Louisiana State Board of Medical Examiners, reports the writ- 


ten examination held at New Orleans, May 9-10. 1907. The 
number of ~ examined in was 10; total number of 
questions asked, 50; percentage required to pass, 75. The to- 
tal number of ca ndidates examined was 134, of whom 128 
passed and 6 failed. The following colleges were represented: 
PASSED. Year. Per 
College. Grad. Cent. 
Loutevitie Med Coll.......... 1898 78 1. 80.2: (1906) 77.2 
Kentucky Uulver 1906) 87.2. 80.8 
Hospital Coll. of Med., 1906 
Kentucky Se 
e (1904) 77.6, 80.6; (1907) 81.2. 81.6, 81.8, 83.2, 
Tulane University of Louisiana, (1893) 84.8; (1902) 84.8: (1906 
S26: (1907) 76.4. 76.8, 81.8. 81.8, 82.6, 82.46, 82.8, 83.6, 84. 
84.8, . 4. 86.8. 87.6, 88, 8S. 88.4, = 
89. „ 890.2 89.4. 89.4, 
29.6. 896 900. 90, 90.2. 90.4, 90.8, 91. 
91. 91. 91.2. 91.2. 91.4. 91.8. 91.8, 92. 92.4. 92.4. 92.6, 92.6, 
92.6. 1.— 8, 92.8. 93.8, 94.6, 94.8, 98. 


Med. Coll. (1891) 78.6: (1903) (1905 
75. 75.2, 78.4, 81. 82, 82.2. 82.6, $7.8, 87.8. 


222. .S. 92.4. 93. 
University of Nashville — (1908) 82.6; 1907) 82.4, 84.6, 85.6, 88.6. 


Medico Chiruretea 


University of the South......... (1906) 76. 78. 81.4. 82, 83, 2 
University of Tennessee (1907) 

College of P and &. Memphis (1907) 2 
Chattaaooea ˙ —˙ (1904) 2. 
M (1906) S2.8; (1907) 81.4, 82.8 

ollege of P. and K., Dalaas (1907) 75.6, 85.4 
— University, .... (1905) 
Laval Un — “Quebec (1901) 77.2 

PAILED. 
—.— Coll of Med., Loutsville............... 1905) 71.2 
Memphis Hosp. on 1893) 
cc (1908) 74.2. 74. 


fe Examination t the examination held 
by the Pennsylvania State Board of Medical Examiners in 
Philadelphia and Pittsburg, June 25-28, 1907, 284 candidates 
were examined, including 15 women. The following questions 
were asked: 

CHEMISTPY. 
8 fi which may be in urine and 

strie juice, and deseribe a 8 of determining the rela- 
given case. 3. 

“soft” water. 5. What 
tecting the presence of organic impurities lu water? 
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NUMBER MARRIAGES. 
1 
an 
arsenic, and state approximately how is didates examined was 11 
conta dram, or 1 e.. of the solu a give the adult The f 
dose. 2. Name five I — with a mixture conta 
lodid of potassium. 3. the ingredients which enter into com 
chief t — Z. Write a 0 
scription for a four ounce — containing bromid of — — Med. 
combination h the active pr rinciple of hops. Hahnemann 
the portal 2. Dese ndia : 
3. ribe the knee joint. give its articulations, and name and College of 
ribe its cartilages. 4 the men of exit, and niversity of Pennsylvania 
distribution of t ric . & Give the surface — Med. — 
t puy of the fundus of the gall biadder, low of the estern Pennsylvania Med. Coll. 
spleen, and — 
uterus, its position and relations. 8. Describe the stomach. Barnes Med. Coll., St. Louis 
Describe the bones forming the nasal the Minnesota State 
sinuses communicating therewith. written examination held at St. Paul April 2, 
ber examined in 15; total 
1. Discuss the Sow of blood tn the capillaries, and expiais why percen requi to pass, 75 
the capillary circulation 1 of candidates examined was 18, of whom passed and 
— 2. What ts the normal rate of tion per 8, 1 9 failed. 
minute, and the ratio it bears to cardiac rhythm? 3. Explain how 
nutrition of the heart and the of supply leges were 
to the ralum. he functions of the blood. 
— y enumerate those of the eryt leucocytes. 5. PASSED. 
he three functions of the liver . 
1. Discuss fa neration, explaining of what it may be a 
Sam parenchymatous cells. <. Discuss the * 2 i 
s of an exudative type of indammation on structure. and ex- College 33 2 7 1 5 
in how and why fon be permanently impaired. 3. > 
4. the changes int wall of an > 4171 
a — > 
occurring in any 2 1 embolism, and de- S 2 = £ B 
PRACTICE THERAPEUTICS. 1905/95 |85| $4 95 99 62 
Rush Med. Coll. 190878078, 75 80 82 (75) 63 | 86 | 82 3 
Coll. of P.&B.. Chicago! 1906/76/76 79 77 75 66 | 88 | 78 7.7 
2. What are the sy of acute Northwestern Univ. ... 1905 91 98 76 | $0 | 80 
What are the sym of nia! 4. t are the University of Minnesota 180078077 75 87 75 |76| 79 | 64 | 78 1 
kymptoms of obstructive jaundice? 5. What are the symptoms Minn. Coll. of P. 4 8. 180806477 77 7 80 76 70 15 |78.6 
—— — — in 6. — — Med. Coll.. .|1889 89 96 76 78 72 2 72 80 
rea test fever 
ve some 


case 
1 the indica contraindica to 
E of the indications for the use of the wee 
as cathartics, and the dose of each: (a) Castor oll. (b) ¢ , 
Magnesium sulphate. the drugs used 
are severaliy 
dropsy 


he upper third of the 
112 luxation of the 


—— 
the 17 and describe the treat. 
t. 


> aa you treat a 1 thus n 3. What are 
neonatorum i Describe 


done and how do it? 10. What 
to prevent ophthalmia neonatorum * 


1. Give eariv between thee 

differentia disease, 2 1 neuritis. 2 

ent late — reinoma of chronic 

Nnesticate two varieties 
more common 


What measures would you use to t 

fect lous and con ulsea ses state t 
‘antile mortality. and what I. 
to reduce — 12 hat diseases transmitted 

} Bn of (a) the soll, (b) water. ied air, (d) insects? 

2. the principles involved. 5. Wha ne should be b 

for preventing eyestrain in the 


. April —Dr. Ancil Martin, secretary of the 
Board of Medical miners of Arizona, reports the written 
examination held at Phoenix, April 1-2, 1907. The number of 


College 

Northwestern University........ (1903) Iowa: (1906) Inmol⸗ 
College of P. K. Chicago. (2. 1904) Ulinois; ( ) lowa 
Rennett Coll. of Rel Med. & urg (1887) (1 ) Wisconsin 
Coll., Chieago............... ' Tilinots 
1898) Iltnols 
niv igan %% %% „% %% „% %% „6 606 6 06 1887 Michigan 

* * Coll, of S ( 


Cleveland, Ohio, June 25. + 


Epwarp FRaNkiin Sterwens, M.D., Pine Knot, Ky., to Miss 
Mary Etta Burnette, June 27. 


Sermon A. Cassapy, M.D., to Miss Ellen Smith, both of 
Cantril, lowa, at Keokuk, Jure 27. 


( Anderson of Joliet, III., July 2. 


Henry Mar Gray, M. D. Philadelphia, to . Florence 
Crawford of Ferrol, going June 12. 


Harry FR Woops, M ~ ow to 
Spanogle of Johnstown, Pa., July 2. 


Joun E. Prest, M. D. Comstock, Neb., to Miss Maud Isabelle 
Pearce of McCool Junction, Neb. June June 26. 


FAILED. 
Rush Med. College... ..|1902)|74|54| 71 60 60 
Ft. Wayne Coll. of G5 (60) 70 | 75) 55 | 67 | 72 165 
Minneap. Coll. of P.& 8) 1906/68/69) 52 40 75 | 75) 568 | 82 | 72 66.6 
SURGERY. Minneap. Coll. of P.& 81904/78087 64 72 (57) 39 | 47 | 66 00.1 
1. Describe the symptoms of mastoid abscess and an operation for Univ. of Minnesota... 1806089 75 78 45 | 74 | 68 166.3 
the relief of same. 2. Describe in detall an operation for the repair 828 Coll. of P.& 8|1906/80/76/ 66 78/8 | 75) 67 | 86 | 75 76.0 
of a laceration of the female perineum. 3. Describe the proper Miami Med. College... 1902/84/68) GS 78 90 0 56 | 55 | 72 168.7 
technic of uterine curettage ; name conditions indicating and contra Milwaukee Med College 1904/74/54! 90 |7h) 74 | 7h 1 62 | 72 0.3 
indicating this operation. 4. Describe the essential — 15 in University of Toronto. 18067773 a2 78 86 aa 75 | 76) 72 173.5 
volved in an operation for the radical cure of inguinal la in the —-V— — — 
male. 3. Describe in detail the technic of tracheotomy. 6. What Failed on account of his low marking in obstetrics. 
symptoms in fracture of the skull demand immediate operation 
7. Describe in detail A of internal abdominal hemorrhage. LICENSED THROUGH RECIPROCITY. 
name conditions in wh it might occur and outline the treatment. Year Reciprocity 
&. Define volvulus and give the symptoms and treatment. 9. Give 
the symptoms and treatment of a . 
femur. 10. Give the — —— of a 
forearm and method of tion. 
the ca 
delivery of ¢ presen 7 8 m nee is 
attached to antepartum hemorrhage? ‘Give causes and treatment. 
6. Give treatment of pernicious 2 pregnancy. 7. What — 
antiseptic precautions should be taken fore and after delivery. 
with reference to attendants, mother and child? 8. What is the 
“bag of waters,” what is its use, and what precautions are neces Marriages 
sary in relation to it? 9. What precautions should be taken to 
avold laceration of the cervix and neum, and if they occur what * 
measures should be taken Rateu C. Matrueny, M. D., to Denia M. Rice, M. D., both 
of Galesburg, III., July 3. 
DIAGNOSIS. 
la, and 
. Differ 
. Diag. 
tlate 
lacan 
and the non specie diseases which closely resemble them. 5. Differ. 
entiate delirium tremens and cerebral meningitis. 


Deaths 


Prestcn Stubbs, M.D. U of Punnsylvania, 
ment of Medicine, Philadelphia, 1897; a member of the 
American Medical Association; assistant gynecologist at Dela- 
ware Hospital; visiting physician to the Home of Merciful 
Rest for Incurables, Imington; physician to the Newcastle 
County Workhouse; a member of the Wilmington board of 
health, and one of the organizers and a director of the Dela- 
ware Anti-Tubcreulosis Society; a young practitioner of great 
ise; died at his home in Wilm „ — By after an 
of more than twelve weeks, from ulcerative endocardi- 

32. 


’ les Henry M.D. Medical Department, Western 
Reserve University, land, 1857; Illinois Army Board, 
1862; Medical Department of the University of Nashville, 
Tenn., 1864; a member of the American Medical Association, 
and one of the oldest practitioners of central Illinois; surgeon 
of the One Hundred and Twenty-fifth Illinois Volunteer In- 
fantry during the Civil War, died from heart disease at his 
home in Champaign, III., July 4, aged 83. 

James Hamlin Gunn, M.D. Bellevue H 1 Medical Col- 
lege, New York City, 1869; a member of the American Med 
ical Association; once t of the Shelby County Medical 
Society, and for 30 years a practitioner of Calera, Ala., on 
June 29, while remonstrating with policemen who were mal- 
treating a prisoner, was shot by one of the policemen and 
died in St. Vincent’s Hospital, Birmingham, July 3, aged 61. 

Mark Anthony Dashiell, M.D. Medical College of Indiana, 
Indianapolis, 1851; a pioneer practitioner of Indianola, Iowa, 
and a member of the Jowa State and Warren County medical 
societies; thrice representative and twice senator in the state 
legislature; for 10 years a trustee of the State Industrial 
School, died at his home in Indianola, July 3, after an illness 
of three weeks, aged 81. 

William Parmenter, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1857; a member of 
the Michigan State and Eaton County medical societies, and 
ville, Mich., died at his 

of several 


years, aged 78. 

William IL. Albright, M.D. Ecle-tic Medical Institute, Cincin- 
nati, 1891; a member of the Michigan State and Allegan 
County medical societies; died at his home in Allegan, Mich., 
July 6, after an illness of five days, and three days after an 
operation for appendicitis, aged 39. 

Edward John Hadfield, M.D. Jefferson Medical College, Phil- 

ia, 18%; a member of the Medical Society of the State 

of Pennsylvania and Chester County Medical Society, died at 

his in le. Pu., July 5, from paresis, compli- 
cated by nephritis, aged 39. 

F. M. Magruder (Years of Practice, Ky.), 1893; for more 

40 years a practitioner of Daviess County, Ky., and for 

20 years a resident of Utica, died at the home of his daughter 

in Habit, Ky., July 5, after an illness of ten days, from heart 


68. 
Almen L. Elisworth (Years of Practice, 
more than 50 years a practitioner of Lowell, Mich., 
supervisor of the town, died at his home, April 29, from cere- 
bral hemorrhage, after an illness of three days, aged 81. 


Bertrz.0d H. Keating, M.D. McGill University Medical Fac- 
ulty, “Montreal, 1904; of Montreal, died at Los Angeles, Cal. 
illness, which had necessitated his 

erritory 


William D. Groton, M.D. University of Maryland School 
Medicine, Baltimore, 1879; died at his home in 7 
* 14 an illness of several weeks, a 52. 

W. Swan, M.D. Eclectic Medical Institute, Cincin- 
nati, 1869; died at his home in Middleport, Ohio, July 4, after 
an illness of a few days, aged 79. a 


P. L. Powell, M.D. Barnes Medical St. Louis; of 
Summerville, Mo., died recently while making 
a call on a patient. 


1903; a medical mi . 
n was accidentally drowned at Swa- 
1 * . Powell, M.D. Medical College of Alabama, Mobile, 


Deaths Abroad. 


Broadbent, Bart., K.C.V.0. 1884; M.D. 
1860; F. R. C. P. London, 1869; LL.D. Edin. 


Julius Dreschfeld, M.D. Wii ; FRCP. Lond.; BSe. 
Vict.; consulting physician to the Manchester Royal Infirm. 


ogy at Owens r and in 1891 professor of medicine. For 

held the foremost position as a physician in 
ter and his opinion was much sought after in difficult 
cases by his medical brethren. He was an indefatigable 
worker, with all that minuteness and thoroughness for which 
the Teutonic mind is famous. His contributions to medical 
literature are numerous and important. They include “The 
Bradshaw Lecture” on diabetic coma, delivered before the 
Royal College of Physicians in 1888; “Enteric Fever,” “Gastric 
Uleer and Endocarditis,” in Allbutt's System of Medicine; 
“Primary Lateral Sclerosis,” “Alcoholic Paralysis,” and “Some 
of the Rarer Forms of Muscular Atrophy,” “Adenoma of 


Is.” 


Society Proceedings 


COMING MEETINGS. 
Minnesota State Medical Association, Duluth, A 
Wisconsin State Medical y. Superior, „ 


Soctet 
Ohio State Medical Association, Cedar Ra 
RHODE ISLAND MEDICAL SOCIETY. 
Ninety-sizth Annual Meeting, held in Providence, June 13, 1907. 
The President, Du. C. F. Bann, Newport, presiding. 


The secretary's statement showed that the society has 377 
members, of whom 339 are resident fellows, 26 are non-resi- 
dent, and 12 are honorary members. 
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Joseph L. Duhart (Examination, La.) ; a resident of Lafay- 
a ette, La., for 20 years, died at his home, June 23, after a 
— brief illness, aged 57. 
Robert E. M.D. Rush Medical 
dinary to Queen Victoria from 1898 to 1901; physician in 
ordinary to the king and the prince of Wales; commander of 
the Legion of Honor; fellow of the Royal Medico-Chirurgical 
Society and Medical Society of London; honorary member of 
many learned societies; consulting physician to St. Mary's 
Hospital, London Fever Hospital and New Hospital for 
Women; formerly senior physician and lecturer on clinical 
medicine at St. Mary's Hospital; president of the Medical 
Society of London in 1881; of the Harveian Society, of the 
: Clinical Society in 1887-88 and of the Neurological Society in 
1895-96, and censor of the Royal College of Physicians in 
1888-89 and 1895-96; eminent as a practitioner and writer; 
an authority on pulse and heart disease, died at his home in 
London, Jul 
died at Manchester after an illness of only four days, aged 61. . 
He was born in Bavaria, but came to Manchester in 186], at 
the age of 16. He was educated at Owens College, where he 
x distinguished himself. In 1872 he was appointed assistant 
physician to the Manchester Royal Infirmary, and in 1883 
full physician. In 1881 he was appointed lecturer on pathol- 
ames Bradley Everett, M.D. Dartmouth Medical School, 
* — N. H., 1861; a member of the Massachusetts Med - 
ical Society, and for nearly 40 years a Bg gen of Everett, 
Mass., die i at his home in that place, May 20, aged 78. 
Officers Elected. 
The following officers were elected for the coming year: 
ge — — President, Dr. C. V. Chapin, Providence; vice-presidents, Drs. 
ohr J. Hoopingarner, Western ent F. B. Fuller, Pawtucket, and E. Kingman, Providence; secre- 
Medical College, Cleveland, 1854; died at his home in Berrien tary Dr. . A, Welch, Providence, 1 Dr. G. 8. 
Iprings, Mich., July 6, six weeks after an accident in which he Mathews 
fractured his thigh, aged 83. — 
William Acland Haywood Oronhyatekha, M. D. Faculty of 
Medicine of Trinity College, Toronto, 1892; died suddenly at 
his home jn Deseronto, Ont., July 7, from heart disease, 
aged 38. The committee on contract work, through Dr. George D. Her- 
sey, chairman, presented the following resolution, which was 
passed: 
eavlred, 
people not tn destitute circumetances ter 
the ordinary fee, is unbusinessiike, undignified, unfair to other prac. 
titioners and derogatory to the best interests of the medical profes- 
sion. 


Fiske fund reported that the prize of 
y on “Diet in Typhoid Fever” had been 
awarded to Dr. John Benjamin Nichols of Washington, D. C. 
For 1908 a prize of $200 is offered for the best essay on the 
subject, “Has Surgical Treatment Lessened the Mortality of 
Appendicitis.” For 1909 a prize of $200 is offered for the best 
essay on “The Mode of Infection and the Duration of the In- 
fectious Period in Scarlet Fever.” 

The trustees of the Chase-Wiggin fund reported no award 
of the prize offered this year. For the year 1908 a prize of $75 
is offered for the best popular essay on “Tea and Coffee and 
Their Injurious Effects.” 

Dr. Jonx CHAMPLIN reported as delegate to the American 
Medical Association, showing the wonderful growth in numbers 
in the last few years, the business aspect and some of the 
work of national importance which had been accomplished. 


Foreign Body in Bronchus. 

Dr. Frank B. Spracve reported two cases of foreign bodies 
in the right primary bronchus which were successfully re- 
moved, The first was a ten-ounce tack, which could be seen 
in the bronchus with the bronchoscope. A tracheotomy was 
done, and by means of Kelly's cystoscope and a long uterine 
forceps the tack was removed. After its removal there was a 
flow of sero-mucus which had accumulated below the tack. 

In the second case an eighteen months’ baby had a piece of a 
peanut in the right bronchus. There was great dyspnea and 
an alarming condition, The same method was followed as in 
the first case, using ether, the cystoscope, and a uterine ten- 
aculum with a part of the end broken off to hook up the pea- 
nut. Both patients made prompt recovery. 

Dr. Jonx Cuamp.in emphasized three things as “good busi- 
ness” for tae physician: Cleanliness, personal and moral, the 
best equipped and most attractive office he could provide, and 
a good residence and turnout. He spoke of the awakening 
which, he said, was taking place everywhere among medical 
societies, and declared that the organized profession was be- 
coming for the first time a force to be reckoned with in state 
and national legislation. Dr. Champlin thought there should 
be a secretary of health in the President's Cabinet, declaring 
that health was the most important of all matters of national 
concern, and the neglect to recognize it due only to the self- 
depreciation of medical men. 


The Psychic Factor in Disease. 


Dr. Geonce C. Surru, Boston, said that the “psychic fad” 
differed in no wise from other delusions that had 


The rest of the paper was devoted to a technical and profes- 
sional discussion of the value and place of psychic treatment 
in neurasthenia, melancholia and similar diseases. 


Expert Medical Testimony. 

Ma. Justice Brown of the United States District Court said 
that it was the common opinion among local judges that the 
physician, as a rule, made a good witness; that he was honest, 
clear in his statements and showed a trained mind. Judge 
Brown said that in dealing with the ordinary questions of law 
we must look to the usual safeguards which our present sys- 
tem affords. There are, however, in the medical profession, as 
in the legal profession, a very small minority who are dis- 
honest, and these men present a substantial problem. That is 
not merely a problem of the medical expert; it is a general 

of the liar in a court of law; the special problem of 
the liar who is given the privilege of expressing his opinion on 
obscure questions, The problem js practically the same with 
the patent expert, the real estate expert, and the expert on 
any of the subjects of expert testimony. The dishonest med- 
ieal expert, he concluded, must be dealt with as any other dis- 
honest witness, as an individual. 
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Judge Brown upheld the value and necessity of the medica: 
expert’s presence in the courts. He had not found in his ex- 
perience basis for the general and sweeping condemnation 01 
medical testimony, he said. On the contrary, he held the hon- 
est partisanship of the witness under fee as an expert to be 
not at all an unmixed evil. That the witness was under fee 
was known to the jury, which always considered that fact, and 
he had more oceasion to caution juries to give due weight to 
expert testimony than to caution against giving it undue 
weight. He did not favor the proposed substitution of a court- 
appointed commission for experts retained by the contending 
parties, regarding it as open to serious objection as an inter- 
ference with the system of trial by jury. It was no part ot 
the judicial function, said Judge Brown, to select witnesses 
or endorse their credibility. That was for the jury. He also 
disapproved of the proposal to abolish the hypothetical ques- 
tion as entirely impracticable and a most extraordinary attack 
on ordinary logical processes of human reasoning. He referrea 
to the great advantage of the hypothetical question, in that it 
permits an opinion on a state of facts prior to the final estab- 
lishment of that state of facts. He stated that it was often 
the most exact and shortest method of trying the real issue in 
a case. 

Professional Secrets in Courts of Law. 


Hon. CAM E. Gorman traced the rise of the professional 
privilege in the law. Through the years the evolution had 
been restriction rather than extension of the privileged com- 
munication. At present the right is confined to the lawyer 
and the priest, and in some twenty-five or thirty states to the 
doctor. Mr. Gorman pointed out some of the differences be- 
tween the confidences of lawyer and client and of doctor and 
patient. He showed that practically the doctor's practice was 
never diminished by lack of privilege; that it was only in a 
few cases that the physician himself felt any need of secrecy, 
as in a case of venereal disease. The demand is more of a en- 
timent than a need. He thought that the doctors should dis- 
close all they knew and so help the administration of justice. 


MEDICAL SOCIETY OF NEW JERSEY. 


One Hundred and Forty-first Annual Meeting, held at Long 
Branch, June 25-27, 1907. 


The President, Du. ALEXANDER Marcy, In., Riverton, presiding. 


Legality of State Medical Examinations and Reciprocity. 

Da. E. I. B. Goprrey, Camden, said that the right of a state 
to demand that graduates of medical colleges shall pass a state 
board examination before being allowed to practice is based 
on the police power of the state. It is one of the rights not 
vested by the Constitution in the federal government nor de- 
nied to the states. It could not be exercised by the federal 
government without an amendment to the Constitution. He 
also made a strong plea for reciprocity between states having 
nearly similar standards of qualifications. 

Dr. Mortimer Lampson, Jersey City, denied that medical 
examining boards had had any influence in advancing the 
merits or standing of the profession. 

Dr. C. D. Bennett remarked that no practitioner could 
state that the attention of the New Jersey Board of Exam- 
iners had ever been called to any one practicing illegally, but 
what they had called the attention of the district attorney to 
the matter. The law does not permit the board to prosecute. He 
likewise claimed that the examining board does advance the 
profession by raising the standard and compelling the colleges 
to raise theirs in accordance with it. 


Progress in Surgery. 
The evening session was a general one. Dr. Albert Vander 
Veer, Albany, N. Y., delivered the oration in surgery, review- 
ing the progress made in almost every conceivable surgical 
procedure during the last 40 years. 
The Physician and the Medical Press. 

Dr. Morris Mances, New York, in the oration cn medicine 

contended that what 1s regarded as unfit for the body of a 


Vou. XLIX. 
Numper 3. dor 
up, dissected, their nucleus of good extracted and dropped. He 
called it a fad, he added, but in Boston at present it was al- 
most a monomania, The principal point of difference from 
popular delusions of the Middle Ages was that then the devo- 
tees were the ecclesiastics and the populace, whereas now they 
were the members of the teaching and medical professions. 


medical journal shoull be considered unfit for its advertising 
pages. He thought that articles regarding the pewer drugs 
should be published for the information of physicians, but 
that manufacturers should be forbidden to reprint these for 
commercial purposes. 


When to Operate and When Not to Operate in Ruptured 
Ectopic Pregnancy. 


Du. J. S. Baer, Camden, said that although it would be best 
to operate before rupture has taken place, this is not possible; 
therefore, the question is when to operate after the rupture 
has been diagnosed. He said that in most cases one should 
operate as soon as the diagnosis is made; but that in some few 
cases, when there js profound shock, a little waiting will some- 
times result in saving life. He reported six cases, illustrating 
these points. 

DISCUSSION, 


Da. B. F. Barr, Philadelphia, always operates whenever there 
is a tumor found in the pelvis, whether it is extrauterine preg- 
nancy or not. When the rupture has occurred and the patient 
is practically dead, Dr. Baer believes that the patient will be 
saved more frequently if the gynecologist waits for a while. 
He does not endorse the operation by vaginal section in extra- 
uterine pregnancy. 

Dr. Epwarp J. IIA. Newark, thought that such patients 
should not be taken to a hospital, but should be attended to 
on the spot, no matter where it be. He also thought that no 
operation should be performed in cases of tubal abortion. 

Du. P'. A. Harets, Paterson, said that there are two symp- 
toms by which the general practiticner can diagnosticate ectopic 
gestation; atypical menstruation and pains. He should not 
accept a statement that it is probably a case of abortion with- 
out inquring whether the fetus has been seen by anyone. 

Du. G. K. Dickinson, Jersey City, did not think that oper- 
ation had ever hastened a death in extrauterine pregnancy. He 
believes in always operating, without waiting to transfer the 
patient to a hospital. 

Dr. Emery Marver, Atlantic City, said that in conditions of 
shock, stimulation wil! benefit the vasomotor system, and can 
be given during the operation. Therefore, delay on that ground 
is unjustifiable. 

Da. J. W. Martinpaite, Camden, recently had two cases in 
the tragic stage of ectopic gestation. One patient was oper- 
ated on and died, and the other was operated on and recovered. 
One can not tell which case will recover and which will not, 
so one should operate in all cases. Collapse is a fainting con- 
dition, and fainting is Nature’s way to stop bleeding. If 
stimulation is applied the bleeding will recommence. It would, 
therefore, be productive of more harm than good. 

Da. J. S. Baer does not believe in stimulation, except in a 
radical operation. He saved one patient by intravenous in- 
fusion of salt solution. He does not know in which cases 
waiting will save the patient, but feels that such cases exist. 
All his patients were out of bed sooner than if he nad operated 
from below. He believes that the hematocele is absorbed in 
but a limited proportion of cases. 

Diet in Pulmonary Tuberculosis. 

De. Turovore Sr NSH MAX. Atlantic City, said that not the 
amount of food ingested, but the amount assimilated, is the 
important consideration. Improve digestion and allow appe- 
tite to follow of its own accord. There is a pivocal point in 
each patient's digestive ability, which must be ascertained. 
This pivotal point is capable of being raised. All tubercular 
individuals show evidences of digestive derangement. It is 
folly to attempt to make them do more work in this condition 
than they could in a healthy state. Stuffing patients with 
solid food is, therefore, a mistake. The diet that gives the 
greatest amount of nourishment and makes the least demand 
on the digestive organs is the diet of choice. Raw eggs and 
milk meet these requirements. Each patient has a norma! 
weight, beyond which we should not endeavor to force him. 
This normal weight attained, the smallest quantity of food 
that will enable him to maintain it is sufficient. So long as 
this normal weight can be maintained, the patient has nothing 
to fear from tuberculesis. 
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Dr. D. E. ENI iu. Milburn, the value of purga- 
tion. He favors three or four bowel movements a day, to get 
rid of the waste products of the extra amount of food in- 
gested. He adds a little water and salt to each glass of milk. 


Prema ure Separation of the Placenta. 

Du. J. W. Manrtinpare, Camden, describe! a fatal case. He 
at first thought the patient was suffering from placenta previa, 
but soon became suspicious that there was a separation of the 
placenta, and that the blood was working its way between the 
uterus and the membranes. The uterus was emptied, and the 
placenta was swept out with a tremendous gush of blood. The 
uterus contracted well, and the patient did not lose much blood 
after delivery. The pulse was very weak and the respirations 
rapid. Stimulants failed to rally her, and she died an hour 
and a quarter after being seen. 

Dr. Cuartes P. Nonte, Philadelphia, said that everyone who 
attends labor cases should post himself regarding premature 
separation of the placenta, because, such cases are rare, 
the only salvation of the patient is that the physician act 
promptly and courageously. The consensus of opinion is that 
if, at the time the diagnosis of concealed hemorrhage is made, 
the cervix is sufficiently dilated for the application of the for- 
ceps, that treatment should be instituted. If not, a Cesarean 
section should be done at once, provided there is available 
anyone that can do it properly; but it should never be done 
by one that does not know anything about it. 


Etiology of Diseases of the Gall Bladder. 


Du. H. G. Norton, Trenton, said that cholecystitis is more 
difficult to diagnose and less amenable to treatment than other 
surgical diseases. It is thought to be most commonly caused 
by (1) microbie infection, (2) toxins, and (3) direct trauma- 
tism to the gall bladder. The microbie infections include sep- 
ticemia, pyemia, influenza, pneumonia and typhoid fever, and 
toxins arising from diseases of the alimentary canal, including 
typhoid and dysentery. A is is sometimes a focus for 
the spread of the infection to the liver and gall bladder. It 
may be direct extension from the duodenum, through the com- 
mon and cystic ducts, or by way of the blood vessels, or both. 
The author has never seey a well-marked case of typhoid 
cholecystitis, although it does occur as a complication. The ir- 
ritation of previous cholelithiasis may be the factor needed to 
produce cholecystitis as a complication of typhoid, acting 
either by obstructing the duct and causing distension, or by 
ulceration of the mucous membrane from pressure, thus afford- 
ing an avenue of infection. More than one variety of germ 
may be found at the same time in the gall bladder. Suppura- 
tive cholecystitis is due to a further development of the causes 
of acute cholecystitis. The presence of gallstones in the gall 
bladder is probably a frequent causative factor of cancer, but 
gallstones are frequently present for years in cases in which 
no cancer develops. Primary cancer occurs without the pres- 
ence of gallstones in 20 per cent. of the cases. Irritation from 
the gallstones in the gall bladder of a person predisposed to 
cancer, probably produces cancer of the liver. Analogous to 
irritation by the gall bladder as a factor in causing cancer is 
the greater frequency of uterine and mammary cancer in mul- 


tipara. 
Diagnosis of Diseases of Gall Bladder. 

Ds. P. A. Hargis, Paterson, said that to make the diagnosis 
one should uncover the body of the patient and have the exact 
seat of the pain pointed out. Palpation. inspection and per- 

cussion should then be practiced. in cholecystitis it is the in- 
Sane caused by the stones, rather than the stones 
themselves, that causes the symptoms. The commonest diag- 
nostic symptom is colic. The pain does not always center over 
the gall bladder, although it usually does, The differential 
diagnosis is to be made from: 1, Lesions of the gall bladder; 2, 
ulcer and cancer of the stomach and duodenum; 3, appendi- 
citis; 4, kidney stone or tuberculosis, and 3. pancreatitia. 
Under the heading of gastralgia may often be found a good 
description of gallstone colic. Jaundice does not appear when 


the seat of inflammation is limited to the gall bladder. Its 
presence is presumptive evidence of gallatone disease, but its 
absence would not disprove this diagnosis. The test of find- 
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ing or not §nding gallstones in the stools after the attack has 
only a restricted value. 


Medical Treatment of Diseases of Gall Bladder. 


Dr. Jonx H. Musser, Philadelphia, said that there are many 
instances in which operation can not be resorted to. Cholelith- 
inis is caused, on the one hand, by toxic influences; and, on 
the other, by alterations in the digestion producing modifica- 
_tions in the reflexes of the duodenal end of the stomach, and 
thus causing either a limitation or an increase of hepatic secre- 
tion. It may also arise from circulatory conditions of the 
liver to heart trouble and from infection. Remem- 
bering these four predisposing conditions, one realizes that 
there is a large field for medicinal or hygienic therapy. In a 
general way, then, it may be said that cholelithiasis demands 
hygienic treatment; removal or modification of the cause, so 
far as it can be brought about; and, further than this, the use 
of specific measures. In a number of cases Dr. Musser has 
succeeded in probably lessening the number and severity of 
the attacks by having the patient wear a properly constructed 
- bandage. In regard to the use of olive oil, Dr. Musser has 
seen no relief from the gallstones from its use; but sometimes 
there is a relief from the hyperacidity that usualiy accom- 
panies gallstones. After its administration the patient can 
nearly always exhibit pseudo-gallstones. 


Surgical Treatment of Gall-Bladder Disease. 


Dr. Joun B. Drawn, Philadelphia, said that disease of the 
gall bladder shows itself in two forms, the calculous and the 
non-caleulous. In both forms there are various grades of in- 
flammation of the gall bladder. Adhesions of the upper abdo- 
men are sometimes so thick that the liver is never seen during 
the operation for stone. These adhesions are the result of 
delay in surgical intervention ynder the guise of medical treat- 
ment. The physician should not delay until hope is gone and 
the surgeon becomes a last resort. The indications for imme- 
diate intervention are (1) complication showing the spread of 
infection; (2) symptoms of obstruction of the common duct 
after a reasonable interval. Other conditions demand opera- 
tion, but the necessity is not so urgent. The purpose of oper- 
ation is to remove the inflammation, to remove the stones and 
to recurrence. When the structures are not normal 
the becomes very difficult; and one should be a mas- 
ter of the anatomy of the upper abdomen. It is much wiser 
to drain outside of the abdomen than to allow the infectious 
bile to flow into the duodenum. The drainage should be left 
in until it has accomplished its purpose and ie ready to drop 
out. The diet should be restricted. 

DISCUSSION, 

Du. E. W. Hevoess, Plainfield, criticised Dr. Deaver for saying 
that he hesitated to take out the gall blad.ler under certain 
conditions. If the source of gallstones is nearly always in the 
gall bladder, why not take it out when you get a chance, and 
thus rid the system of the possibility of a recurrence? Dr. 
Hedges said that the fact that 10 per cent. of the autopsies 
performed show gallstones, and that one elderly woman in 
every four has has a direct bearing on the treat- 
ment of this condition. If they ave common in women, it must 
be due to the retardation of the bile caused by tight lacing. 
When a patient complains of persistent nausea and vomiting 
or of recurrent pains in the epigastric region, one should pal- 
pate carefully in the region of the gall bladder. 

Du. A. VaNver Veer, Albany, emphasized the rile of typhoid 
in the production of gallstones. He has found t¢phoid bacilli 
ten or twelve years after the attack of typhoid, and always 
takes this factor into consideration. He related a case of 
typhoid in which gallstone colic develope!. The patient was 
operated on during the acute attack and recovered. Dr. Van- 
der Veer believes that there are certain cases that the medical 
man may treat successfully, but that most patients that think 
they are cured by this means are not, and finally have to be 
operated on. When there is great distension he is suspicious 
of malignant trouble. In such cases he has done gastrointes- 
tinal anastomosis and drained the gall bladder, and this made 
ticularly that an exploratory incision is of benefit. Dr. Vander 
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the belief that olive oil does in 

that the gall bladder should be allowed to drain as long as it 
will, which will sometimes be as long as 
two years. If it goes longer one should reopen wound, 
when a useless sac that can be dissected out will usually be 
discovered. 

Dr. Punar Marve, Atlantic City, referred to the intermedi- 
ate class of cases demanding immediate tion. These he 
classed as (1) those that are complicated by other diseases 
previously to the attack, and (2) those that are complicated 
by diseases following the attack. He asked whether in such 
cases it would not be better not to operate. 


Relations, Responsibilities and Duties of Medical Profession. 
Du. ALEXANDER Marcr, In., in his presidential address made 
an appeal to the medical press. He considered the following 
points: 1. How can we elevate the standing of the medical 
profession in the community? 2. What is its moral responsi- 
bility? 3. What is its duty regarding some of the evils that 
threaten our body politic? His recommendations were: 1. A 
four years’ course followed by a year in a hospital before the 
degree is conferred, a re-examination every five years, and a 
comprehensive plan of postgraduate work. 2. That the mem- 
bers be well developed morally, with the highest ideals, and 
characters above reproach. 3. That the profession should use 
their best efforts to create a sentiment among the people 
against the use of liquor, and that it should report every case 
of abortion to the prosecuting attorney. 
The General Practitioner and Laboratory Methods of Diagncsis. 


Dr. Rosert N. Wittson, Philadelphia, said that internal 
medicine includes, primarily, an accurate diagnosis; a very lit- 
tle therapeutics; abundant intelligence and common sense, and 
every scientific method of diagnosis and treatment that can be 
proved to be practical and available for general use. No con- 
dition can be diagnosed completely and exclusively by means 
of olden methods or by the new. Every known aid to accu- 
racy must be utilized. Laboratory methods are useful and 
necessary in the study of disease. Without them no study has 
been even part way thorough. If the general practitioner will 
devote to scientific medicine the odd minutes often spent over 
a glass or a cigar he will save an hour out of the twenty-four. 
An additional hour may often be secured after his family have 
retired to rest. If he is too busy, he should have an assistant 
on whom he can depend for accurate and prompt laboratory 
reports. Beginners in practice are very glad to get such work 
to do. They should send in their own bills, as the best means 
of preserving their identity. Laboratory methods can be used 
by the well-equipped physician as a means to dignity and self- 

. Laboratory medicine has opened up a new field for 
the young and poor man. As he grows older it will be a com- 
fort to him as a clinician to be able to control by first know 
edge the work of his laboratory men. The family doctor has 
not gone and will not go, and the specialist is here to stay. 
The laboratory enthusiast is another fixture. In all these 
glasses one will occasionally find the physician who scorns no 
‘method and flouts at no school; who executes his own work 
perfectly, so long as it is a possible thing, and then enlists the 
aid of men, whose untempered science finds its com- 
plement in his own mellow judgment and ripe experience. 

Du. ALEXANDER Marcy, Ja. said that while it is easy for 
the laboratory worker and the clinician to cooperate in the 
city, it has not until now seemed feasible in the rural districts. 
It has, however, become absolutely necessary for the country 
doctor to avail himself of these scientific and accurate meth- 
ods. Dr. Marey suggested that the country practitioner should 
take a postgraduate course of study at a medical school, and 
should keep in touch with progress by means of current medical 
literature. Each community should have some one man who 
is competent to attend to laboratory jnvestigations and willing 
to devote his time to them. The county medical society should 
be the center of graduate medical work and study, as well as 
for the diffusion of a knowledge of the recent discoveries and 
latest practical methods of treatment. 

The next annual meeting will be held at the Hotel Cape May, 
Cape May, June 27-29, 1908. 
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Section Discussions 
PREPARED AND PREDIGESTED Toops. 


BY GRAHAM LUSK, NEW YORK. 
(Concluded from page 202.) 
DISCUSSION. 

Dr. S. J. Mevtzer, New York, said that he hoped the members 
of the Section would know that Dr. Lusk is one of our best 
authorities on the questions pertaining to metabolism, and that 
his coming out firmly against many of these foods is to be re- 
garded as a brave, public-spirited act. 

Dr. W. S. Tuayer, Baltimore, said that he considered Dr. 
Lusk’s book on the “Science of Nutrition” one of the most 
valuable works on the subject for the general practitioner; 
indeed, he felt that it was — most important addition to his 
library during the past yea 

Dr. W. A. — Na shville, Tenn., said that for a 
long time many have depended on these so-called predigested 
foods. It is simply marvelous what amounts are sold. Per- 
sons throughout the country have an idea that because the 
stomach will not reject some of the foods mentioned by Dr. 
Lusk that they are ideal foods. This is an error, for the ma- 
jority of them have no nutriment and are prepared entirely 
for commercial purposes. He felt that Dr. Lusk would confer 
on the Section a great benefit if he would demonstrate, and let 
it be known, what these foods really consist of; let it be well 
known that the Section stamps its disapproval on these prod- 
ucts. In treating the convalescent and the patient with gastro- 
intestinal disorders, the physician should take into considera- 
tion that they do better if given more beef juice, eggs, albu- 
min, true foods, and that they should depend less on what is 
made with little science and offered for commercial purposes, 

Dr. Woonvs Hutcninson, New York, said that physicians’ 
responsibility to the public should be considered. After refer- 
ring to what Smith and Adams have done in their crusade 
against quack remedies, he said that the gun should be turned 
against some of the medical journals whose pages are filled 
with their advertisements. Not only is there a low proteid 
content in these predigested foods, but a considerable part of 
the proteid is so changed in the process of preparation that it is 
no longer valuable in the animal economy. 


ETIOLOGY OF INFANTILE ATROPHY. 


BY DR. A. H. WENTWORTH, BOSTON, 


(Concluded from page 210.) ° 


DISCUSSION. 


Du. E. E. Granam, Philadelphia, said that physicians are 
continually brought in contact with cases of atrophy, in which 
they are convinced that the amount of atrophy is out of pro- 
portion to the failure of digestion and absorption, and most 
men are only too glad to grasp at any hypothesis that may ex- 
plain the condition. In other words, these are not cases of mal- 


enable one to differentiate these cases. 
Du. R. B. — 
showing gross — i. e., 


on the way to the lacteals. The child dies hungry and ap- 
parently assimilating its food. 

Dr. G. H. Catrermoie, Boulder, Colo., said that he had an 
interesting case of this kind. The child lived to three years of 
age, by careful feeding, and at death the pancreas was found 

completely fibrous. There was no pancreatic tissue whatever. 
Shortly after the death of the child the father was operated on 
for suspected appendicitis, but the intestines presented more 
the appearance of a syphilitic condition. A second child under- 
went operation for supposed appendicitis, and a third child is 
now in a condition of malnutrition at the age of 24% years. 
Dr. Cattermole said that any one who had followed such cases 
has been impressed with the fact that failure to achieve success 
is due to the inability of the child to secrete the particular 
fluids necessary for the digestion of its food. 

Dr. A. H. Wenrwortn, Boston, said his paper dealt solely 
with infantile atrophy; other causes of emaciation in infants, 
such as syphilis, tuberculosis, ete., do not belong in the dis- 
cussion. The size of a lymph node is no Measure of its absorp- 
tive power. The mesenteric lymph nodes may be enlarged to 
some extent in infantile atrophy. He had seen lymph nodes, in 
other respects normal, that were two or three times the usual 
size. A marked enlargement of the mesenteric lymph nodes is 
not characteristic of infantile atrophy, and in most cases such 
enlargement is due to tuberculosis. With few exceptions 
patients with infantile atrophy recover promptly on good 
breast milk, and the reason that most cases fail to do well is 
because they receive scme other kind of nourishment. 


OBSERVATIONS ON PEMPHIGUS. 
BY DR. JOSEPH ZEISLER, CHICAGO. 
(Concluded from page 225.) 
DISCUSSION. 

Du. W. T. Cortett, Cleveland, O., said that one or two dis- 
tinct affections are grouped under the name of pemphigus. We 
all recognize pemphigus vulgaris, with its classic features, and 
we also recognize the peculiar form of dermatitis in the new- 
born, which clinically presents few if any of the features of 
pemphigus vulgaris. In these cases there is an exudation 
accompanying the pemphigus, with resulting excoriations, until 
usually the disease is relieved by death. There is a similar 
form to this met with in the adult. At the last meeting of 
the American Dermatological Association Dr, Corlett said that 
he showed an adult with a bullous eruption which, for want 
of a better name, he called pemphigus foliaceus, although the 
case did not present the classical features pertaining to that 
disease, the lesions resembling more closely the type of pem- 
phigus of the new-born. Most of these cases are fatal. The 
case he showed in Cleveland subsequently recovered, however. 
He has under his observation a physician whose brother died of 
this form of pemphigus about four years ago. This physician 
has been running down in health during the past year, and has 
suffered from bullous lesions on the face and hands. This type 
of the disease is not yet well understood. Dr. Corlett believes 
it is due to local causes, and that it oecurs largely in debili- 
tated subjects In regard to the occupation of butcher being an 
etiologic factor, Dr. Corlett said that he has seen the form of 
pemphigus described by Dr. Zeisler, although he has never 
associated it with the handling of meat. 

Dr. Joun A. Forpyce, New York City, said that the neurotic 
theory has never appealed to him very strongly; about the only 
basis for it is the bullous eruptions in certain forms of 
leprosy and in other affections of the central nervous system. 
Dr. Fordyce favored the septic theory. The type of pemphigus 
which is seen in the new-born, pemphigus neonstorum, has been 
fairly well proved to be of streptococcie origin, and closely 
allied to impetigo contagiosa. He has seen pemphigus of a 
fatal type following injury; such cases are probably of septic 
origin. The microbie theory, however, will not explain all 


Jay F. Scuampenc, Philadelphia, said that it seemed to him 
that the so-called neurotic and infectious theories of the origin 
of pemphigus and pemphigoid eruptions may be harmonized. 
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nutrition because the patients do not digest and do not absorb 
enough nutriment to build them up. Other children are seen, 
he said, who regain their health and weight, but who take 
less food and digest less of the food taken. In the cases 
described by Dr. Wentworth the patients gradualiy fail and die. 
Not only that, but nothing is found at the autopsies that will 
not, he did not know. In these patients, induration of the 
mesenteric glands completely shuts off the nutritive element 


There is an 2 of clinical — to show that bullous 
eruptions may be the introduction of animal 
poisons, by microbic infection, by drugs, and allied agencies, 
In these conditions there is circulating in the fluids of the body 
a chemical poison; in the last analysis the several poisons, 
although from diverse sources, are, perhaps, very closely allied, 
and produce the same pathologic results. In the bullous erup- 
tions which have been observed from time to time to follow 
vaccination, the poison may have been introduced in the virus 
or through the vaccination wound subsequent to vaccination. 
At any rate there is strong evidence to demonstrate that these 
acute bullous eruptions are the result of an infection of one 

or another; to say acute is to step on rather thin ice, 
for many of these cases last for months or rs. 

In the old classic form of pemphigus of long duration and 
fatal termination, it would appear that we have to deal with 
an autotoxic poison resulting from the mal-function of one 
organ or another, and exerting a selective action on nerve cells. 
Acute anterior poliomyelitis is an infectious disease, the 
of which an affinity for certain cells in the spinal 
cord; so the poison of pemphigus may possess a similar affin- 
ity for certain nerve structures. In many of the bullous erup- 
tions following vaccination, arsenic seems to act as a specific. 
Dr. Schamberg recently had to deal with an extensive case of 
this character, and the giving and withholding of arsenic were 
coincident with improvements and recurrences in the disease. 
The disease was finally cured, the arsenic acting as much as a 
specific as does mercury in syphilis. 

Dr. J. B. 
three cases within the past eighteen Before that he 
has not seen a case for five years. 

In reference to Dr. Zeisler's statement that avocation prob- 


aged 46 and 50, who had suffered from the disease for a year 
and for four years, the lesions in Case 1 being confined largely 
to the trunk. The third case was in a girl of 16 who was em- 
ployed in a hotel. At his first examination of this girl he was 
very much inclined to make a diagnosis of erythema bullosum, 
but when the patient came back in the course of a month, it 
seemed clearly pemphigus. Large bulle came out of the sound 
being as large as a hen’s egg. Salicin, 


arsenic, salicin, and pretty nearly everything else, without any 
t. 


Dra. L. Duncan Bukuiey, New York City, 
troublesome 


reported a 
ye experience with pemphigus. At the New York 
Skin and Cancer Hospital there have been one or more cases 


his hands and said that for many years he had been subject to 
a recurrent attack at about the same season of the year 
bulla were usually located on the hands and arms; 
elsewhere. They would last for a couple of weeks, and give 
him much distress. Dr. Bulkley did not 
occupation might have a bearing on the 
the patient on an absolutely strict vegetable diet, 
nothing but rice, bread and butter three times ＋ 
with some internal medication. Three days later the 
bulla had flattened down, and within a week everything 
disappeared and he passed from Dr. Bulkley's observation. 
That is the only instance he can recall in which the handling 
of meat or possibly meat and nitrogenous diet might have 
had some bearing on the origin of the disease. 

Pemphigus should be distinguished from so-called erythema 
bullosum. Dr. Bulkiey sees many of the latter cases, with a 
considerable amount of erythema, burning, itching and rough- 
ening of the skin; these cases are relatively mild, and yield to 
treatment, but in true pemphigus, in which bulle develop on an 
uninflamed base, often in elderly persons, one is dealing with 
a rebellious disease, and one that is responsible for most of the 
deaths in the skin department with which Dr. Bulkley is con- 
nected 


He considers arsenic a valuable remedy in this affection, and 
believes that physicians do not, as a rule, give it often enough 
or strong enough. If necessary, it should be repeated every two 
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or three hours, six or eight times daily, in the form of Fowler's 
solution, and pushed until there is gastric or intestinal dis- 
turbance. Whatever may be the origin of these cases, he is 
absolutely convinced that these bulle are the ultimate result 
ef nerve disturbance, which theory he believes is largely con- 
firmed by the control that arsenic has over these lesions. 

Dr. A. RAVvodtt, Cincinnati, said that in order to establish 
the differential diagnosis between dermatitis herpetiformis and 
pemphigus one must bear in mind the polymorphic and re- 
lapsing character of the lesions and the presence of ecsinophiles 
in dermatitis herpetiformis. Dr. Ravogli has under observa- 
tion in the City Hospital, two girls, one 5 and the other 7 years 
old, with dermatitis herpetiformis, and in both of these cases 
the bull# contain from 23 to 27 per cent. of eosinophiles. In 
true pemphigus he has found no more than 2 or 3 per cent. of 
eosinophiles. In dermatitis herpetiformis he has never found 
any alterations in the urine, while in every case of true pem- 
phigus the urine has been found to be alkaline in reaction, and 
to contain albumin and casts, and he has no doubt that this is 
an important factor in the differential diagnosis between the 
two diseases. It is possible that the themselves, 
after losing their vitality, may act as a poison circulating in 
the system and produce intoxication. 

He agrees with Dr. Schamberg regarding the utility of 
Fowler's solution in true pemphigus, but he has found that, in 
dermatitis herpetiformis, arsenic is absolutely useless. True 
pemphigus, in spite of all manner of treatment, is almost in- 
variably fatal, while his cases of dermatitis herpetiformis have 
recovered under the use of iron and tonics, together with ap- 
plications df ichthyol, which he has found extremely beneficial 

Du. Josern Zeister, Chicago, said that the purpose of the 
paper was to call attention to an etiologic element which in 
previous years had not been clear to him. In 1892 he wrote 
the article on pemphigus for Morrow’s “System of Skin Dis- 
eases,” and at that time he did not have the impression that an 
animal had anything to do with pemphigus. Since then, 
cbservations of that kind have amplified and the cases he re- 
ported impressed themselves very strongly on his mind. The 

phigus problem has not been solved by microscopic ex- 
amination, or by urinalysis, or by chemical examination of the 
contents of the bulle. He hoped that in the near future 
physiologic chemistry will be developed to such a degree that 
physicians will be able to discover the presence of ptomains 
and leucomains, which it is not possible to do to-day. 


OCULAR NEURASTHENIA. 
BY DR. HIRAM WOODS, BALTIMORE. 
(Concluded from page 215.) 

DISCUSSION. 

Dra. S. D. Ristxv. Philadelphia, said that there can be no 
doubt that many obscure ocular symptoms are only part and 
parcel of a general systemic state, call it by what name we 
may. Dr. Woods’ endeavor has been to analyze this general 
state and to point out some of the more or less specifie and 
local conditions which lie at the foundation of the general ill 
health and incidentally of the ocular symptoms. Many per- 
sons are afflicted with an inheritance of a ‘delicately poised 
nervous system. Their nervous equilibrium is readily upset 
by the disturbing influences and difficulties which beset their 
pathway in life. While the average individual is able to push 
aside or to surmount adverse circumstances, to others they 
become veritable lions in the way which terrify and shock them, 
Pelvic disorders in these delicate women upset their poise and 
the upset may manifest itself in many ways. Dr. Risley had 
seen many examples of ocular disturbance which he could not 
relieve until the pelvic trouble was removed. A woman, aged 
36, who sought relief from asthenopia, had a refraction error 
which needed correction, but while her glasses proved a neces- 
sity, that is to say, she could not get on without them, some 
features of her asthenopia persisted. A slight right hyper- 
phoria was corrected by a trial prism, but after a short time 
the hyperphoria was left instead of right, and this gave place 
to exophoria or esophoria. She was postmistress in the village 
where she resided and had to stand many hours daily. When 


— 
ably has something to do with the development of this disease, 
I might say that the first and second cases were in farmers, 
| beginning with 15 grains, t.i.d., and increasing to 30 grains, 
seemed to do very well. In the two older patients he gave 
almost continuously, and even the nurses rebel against receiv- 
ing them. A butcher had an acute, tense bullous eruption on 


272 


the day was over she went home in a state of general exhaus- 
tion, and wilh fronto-occipital headache which radiated down 
the spine and vertex pain. She was unable to use her eyes for 
any near work and suffered from backache. Dr. Risley re- 
quested her to consult her family physician regarding the pos- 
sibility of uterine disease or displacement and received a neg- 
ative reply. She was then sent to a gynecologist with a letter 
stating that pelvie disturbance might be the possible cause of 
her genera] fatigue and the irregular ocular symptoms, and re- 
questing him to support the uterus with a pessary as a thera- 
peutic measure. He did so and the asthenopia promptly disap- 
peared. Dr. Risley is suve that patients with asihenopia ac- 
companied by variable and irregular binocular imbalance not 
infrequently are victims of uterine displacements and pelvie 
adhesions. 


Dr. Woods, with every other experienced ophthalmic surgeon, 
recognizes the very great importance of accurate corrections 
of any error of refraction in every case of asthenopia, and the 
accuracy js peculiarly necessary in neurotic individuals. This 
is true also of persons whose daily routine not only requires the 
more or less constant use of their eves at a near point, but 
who by virtue of their constant activity, usually in ily venti- 
lated buildings, in constart contact with other people close the 
day with a sense of general malaise, and return to their homes 
with their nervous energies exhausted, and half intoxicated 
by breathing for many hours an atmosphere poisoued by im- 
purities. It is doubtless true that the careful, accurate cor- 
rection of existing ocular defects is in some sense peculiarly 
important for all such persons; but it is folly to expect that 
glasses are to remedy the evils which result directly from the 
unfortunate environment of their daily life. ‘Ve can not as 
oculists for a moment decry the great need for correction of 
refraction errors, nor are we for a moment blind to the great 
blessings which the modern use of spectacles has been to the 
present generation of mankind. The personal crusade, made 
in their behalf in recent years, in so far as the claims made are 
true, has been taught by all special teachers for more thar a 
quarter of a century; is deeply imBedded in the ophthalmic lit- 
erature of the period and is worked out practically and care- 
fully in the daily routine of consulting room and clinic; but, 
while this is done, we must not be blind to the serious influ- 
ence exerted by dyscrasia of various sorts, and by the ill health 
resulting from the care and wear of daily toil and responsibil- 
ity in setting up ocular disturbance. It is by no means always 
easy to fix definitely the fons ct origo of a svymptom-complex. 
While it is true that eyestrain may lie at the foundation of 
a complex group of symptoms which constitute ill health, it 
is equally true that asthenopia may be but one phase of the 
symptom-complex resulting from an impaired metabolism or 
some specific infection sapping steadily the general vitality. 

Dr. H. D. Bruns, New Orleans, said he ‘ad in wind two 
cases of interest in this connection. A nurse in the Charity 
Hospital for two or three years constantly had one dilated 
pupil. She was examined and theorized on Sy « large number 
of doctors. Finally after several years, abdominal symptoms 
called attention to the case again, and she was freed of a large 
tapeworm and immediately got rid of the dilated pupii. There 
had been no symptoms pointing to the real trouble for a long 
time. Another case that illustrates the point that Dr. Woods 
makes was that of a young girl presenting classical asthenopic 
symptoms. Careful examination showed very low hyperme- 
tropic error. Dr. Bruns assured the parents thit he could not 
imagine that such a low error could give rise to the symptoms, 
In less than ten days she developed typhoid fever. and he was 
glad that he had not put glasses on her, thinking that her 
complaints were due to eyestrain. 

Dr. A. I. nnen, Chicago, reported a case of a man, aged 
50, complaining of nervous trouble, whose case be was in- 
formed had been diagnosed by neurologists a- classical neuras- 
thenia. He found that the patient’s eyes would vary every 
few minutes so far as the tests were concerne|!. There were 
six degrees of esophoria, with one degree left hyperphoria. 
These tests were repeated several times during the next week 
with the same results and the addition of compound hyper- 
metropie act iemoti m. The following week he found two more 
degrees of esophoria with one more degree of hyperphe ria. 


journal. Dr. Derdiger 

continue examining the muscles y 
amount of hyper . He finally prescribed his correction 
simple hyperopia, with a four degree prism hase in, to be used 
three times a day for muscular exercise. That treatment was 
continued two weeks and during the last week the daily tests 
showed one degree left hyperphoria and no esophoria and no 
astigmatism. The patient was then able to read u ithout losing 
the lines and the feeling of the eyes being drawn in disappeared. 
The neuralgic attacks and all neurasthenia from which he had 
suffered disappeared. Dr. Derdiger concluded from the history 
of the patient’s failure to be cured of the functional neurosis 
by general practitioners and neurologists that the neurasthenia 
was due to eyestrain, which diagnosis was confirmed by re- 
peated examinations of six months’ duration and the wearing 
of glasses for hyperopia and presbyopia, together with muscu- 
lar exercise with prisms for six months and no return of symp- 
toms of neurosis, the patient being able to resume his editorial 
work. 


Dr. Lucien Howe, Buffalo, N. V., said that we are apt to be 
refractionists rather than physicians. We are, especially in 
this country, constantly looking for the results of what we 
eall eyestrain. We are looking for the effect the eye has on 
the body; we too often forget the effect which the body has 
on the eye. Gastric conditions are affected by the eyes, and 
the eyes are affected by gastric conditions. This is seen in 
anemia and in imperfect elimination of urea. A test of the 
eye is a very small part of our work. We should make blood 
tests; examination of the urine goes without saying; examina- 
tion of the stomach contents is often absolutely necessary. 
We have no right to treat a patient for headache until we 
know the condition of the stomach. We have no right to treat 
chlorotic girls unless we know the amount of anemia. First of 
all, we should be physicians. 

Du. Henry Grapie, Chicago, said that too many colleagues 
seem to adhere to the idea that all asthenopia is due to refrac- 
tive errors and that imperfect refraction always causes as- 
thenopia. But asthenopia and headaches are a reaction of the 
nervous system in the production of which we must study not 
merely the ocular error, but also the susceptibility of the nerv- 
ous system itself. Many healthy persons tolerate considerable 
ametropia without distress or with but very slight annoyance. 
On the other hand, an unstable nervous system may react 
severely to slight errors of refraction or a mild conjunctivitis 
er blepharitis. Anemia, poor nutrition, prolonged lactation of 
mothers, confinement indoors, minor toxic conditions after in- 
fectious diseases, and especially gastrointestinal disturbances, 
may render a nervous system intolerant to minor ocular anom- 
alies, particularly so in subjects predisposed by bad heredity. 
In some of the most persistent instances Dr. Gradle found no 
optic imperfection or ocular anomaly whatsoever, at least at 
the time of his examination. Many observations have taught 
him that concentration of attention on the eyes or injuticious 
warning regarding possible danger may prolong indefinitely 
the distress caused in a susceptible subject by some transient 
condition long passed when seen by the oculist. These cases 
border on hysteria. Hence, in all examinations for asthenopia 
one should act not merely as oculist, but also as physician and 
sometimes, too, as psychologist. 

Pror. Cavt Hess, Wiirzburg, Germany, agreed with Drs. 
Risley and Howe. He has sent a good many such patients into 
the mountains and has seen many of these complaints disap- 
pear completely with this treatment. Call it eyestrain or 
something else, but the patients wear glasses without anv re- 
lief; but when sent into the mountains of Switzerland for a few 
months they come back without the eyestrain. It is very 
important that we should be physicians as well as oculists. 

Du. S. L. Leppetrer, Birmingham, Ala., said that these cases 
occur in young mothers who are apparently healthy in every re- 
spect. Twenty years ago a young mother reported to him for 
eve trouble, stating that she was unable to read, play the piano 
or ride in a carriage without having headache. He found practi- 
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The patient complained of a feeling as though the cyes were 
drawn too close together. He would lose the lines. That 
occurred so frequently during his daily work that he was 
vbliged to give up his position as editor on a pharmaceutical 
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cally nothing en exumination, no muscular abnormality, pos- 
sibly 0.25 diopters hypermetropia. He assured her her head- 
aches were not due to the eyes. She was then nursing her 
second child. When the child was sufficiently old she was re- 
lieved of the headaches, but with the third child had the same 
trouble. She passed over a of ten vears during which she 
had no trouble. About five years ago a fourth child came and 
she had a repetition of the trouble. Since then «he has had no 
further trouble until the past year, when he fitted her with a 
pair of weak presbyopiec lenses for reading. She was a nervous, 
high-strung young woman, very intellectual, and Dr. Ledbetter 
attributed the trouble to her general nervous condition at these 
times. 

Dr. G. E. pe Scuweixrtz, Philadelphia, said that the discus- 
sion did not concern the very large class of cases in which 
there can be no possible doubt that the entire neurasthenic out- 
break is a symptom of eyestrain, if one might be permitted the 
use of this word in this connection, or, more accurately, is one 
of the symptoms by means of which the results of constant 
accommodative effort or muscular imbalance are 
These and all other cases in which examination shows the ne- 
cessity for glasses or the treatment of the ocular muscles, 
should, of course, receive the fullest consideration trom the re- 
fractive standpoint. But this is not all, and it is time that these 
patients were classified. In a large number of cases the neu- 
rasthenia, in all its phases, whether interpreting itself through 
the eyes or elsewhere, is an expression of a degraded nervous 
control. Many of these patients have what Dr. Dercum calls 
smallness of the eireulat ion. perhaps an actual under-develop- 
ment. It has seemed to Dr. de Schweinitz that in a large num- 
ber of these cases the caliber of the retinal vessels is not as 
great as it should be in persons of the age and weight exam- 
ined. He spoke with great deference and uncertainty, as it is 
a subject which should be investigated. He «aid that Dr. Woods 
is perfectly correct in pointing out that a certain number of 
nervous patients are really made neurastheni: by constantly 
having their attention directed to their eyes, although their 
eyes are perfectly healthy and there is not the slightest rea- 
son, either from them or from the general condition, why they 
should not be used. Far from encouraging these patients to 
take an eye rest-cure, they should be encouraged to gain con- 
fidence and use their eves within reason. Professor Hess has 
referred to the great class of patients who seem to be cured, 
not only of their eye symptoms, but of their other complaints, 
only when they are sent away from their surroundings. Unhap- 
pily, as he also points out, the symptoms are apt to return with 
return to original modes of life. By all means let us be. as 
Dr. Howe suggests, physicians as well as oculists. No one can 
be a decent oculist unless he has the instincts of a physician. 
It is the greatest possible mistake to study ‘he patients to 
whom Dr. Woods has referred from the standpoint of one organ 
alone. Every possible source of nervous irritation, coming 
from the eves as well as from other organs, should be elimin- 
ated, and with the removal of underlying pathologic causes we 
are likely to get better results. 

Dr. Hiram Woops, Baltimore, referred to the point made by 
Dr. Gradle, to which he alluded in the body of his paper. It 
is the state of the public mind regarding the eyes as the start- 
ing point of all head pains. An instance occurring in his office 
a few years ago illustrated this. A lady brought her 16-year- 
old daughter to him and introduced the child as follows: “She 
has headaches. I want you to see if the eves are the cause. 
If they are not, I shall get Dr. A. (a rhinclogist) to remove 
the adenoids; if that is not the case, I shall have Dr. B. (a 
gynecologist) make an examination, and if he finds nothing I 
shall consult our family physician.” In other words, this soci- 
ety woman had undertaken to decide for herself the meaning 
of a mere symptom, and had stripped her family physician, 
one of the best Baltimore ever had, of his function as medical 
advisor. It was simply a case of specialism overdone; and 

lists are in a great measure responsible for this state of 
the public mind. It will require years and a great deal of 
teaching to undo this; but very much of the pernicious effects 
of such reasoning can be neutralized if the specialist who first 
sees the case takes broad enough view to think beyond his own 
special domain. 
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PARAFFIN INJECTIONS NEAR THE EYES. 
BY DR. A. k. DAVIS, NEW YORK, x 
(Concluded from page 218.) 
DISCUSSION. 

Du. K. A. Tnoursox. New York City, said that embolism, 
which is undoubtedly the complication most to be feared, is 
hardly likely to occur unless the paraffin is injected into the 
cellular tissues as in the correction of “saddle-back” deformi- 
ties of the nose. 

The case reported by Dr. Davis of extrusion of the parafiin 
from Tenon's capsule is, he said, certainly unique. It must 
have been due, as Dr. Davis suggests, to injury of the cap- 
sule at the time of the operation, and yet the structure of the 
capsule is so delicate that it is easy to understand how such 
laceration might occur. Dr. Thompson does not implant a ball 
in Tenon's capsule, for the formation of a stump, but uses a 
paraffin ball of a high melting point instead of the glass ball 
after the methed of Mr. Mules. It seems to him that the ad- 
vantages of the parafiin over glass in this operation are very 
great. It is less irritating and more apt to be retained; there 
is no danger from breakage, and, most important of all. if the 
scleral lips separate, the mass may be reduced in size by cut- 
ting away some of the paraffin with a small probe slightly 
heated, and the sclera will heal. Of course, the first attempt 
may not be successful, but the process can be repeated, and it 
usually happens that the greater part of the ball can be saved. 
If a ball of glass or other unyielding substance be used, and a 
single suture gives way, the sclera will be gradually retracted 
and the ball will be cast out. 

Dr. Frank C. Topp, Minneapolis aid that the advance in 

by the use of paraffin injections is «uch that we would 
dislike to give up this practice in certain cases, though no 
surgeon would be willing to do this work, if he felt that there 
was a possibility of some of the dire resulis taking place 
which have been reported by Dr. Davis and in the paper of 
Professor Uhtheff of Breslau (Berliner Klin. Wochschr., 1905, 
xlviii, 1461). 

Dr. Todd said that he had never seen any ill effects, but 
about two years ago he received a letter from a patient whom 
he never saw, asking what could be done for relief when too 
much paraffin had been used and where it had extravdtated 
into the cheeks. 

Another objection to the use of paraffin has recently been re- 
corded; two cases by Heidingsfeld (Jour. Cutan. Dies., Novem- 
ber, 1906) and a case by Armsby (Tne Joux at. A. M. X., 
May 18, 1907) shown at the Chicago Dermatolagical Society. 
“This consists of a connective tissue overgrowth at the site 
of the paraffin injection, as a result of the long-continued slight 
irritation produced by the presence of the paraffin.” Tumors 
developed at the sites of the injection, which were hard, 
dense, purplish in chlor and gradually increasing ia size. See- 
tions of these tumors show a connective tissue overgrowth 
like a granuloma, with many cells and other evidence of in- 
flammatory process presenting many similarities to keloid. 

The second case reported by Dr. Davis not only shows the 
dangers of the use of paraffin, but also the fact that it is ab- 
solutely of no service in forming a good stump for the prothe- 
sis. The pressure exerted by the artificial exe is hound sooner 
or later to change the shape of this mass and thus make the 
eye look worse than if simple enucleation had been performed, 
Since, however, gold balls are found to be entirely satisfactory 
in this work, there is every reason for the noa-employment of 
paraffin. In a considerable experience in perferming the 
Mules or the Frost-Lang operation, he has found success com- 
mon, but not so with paraffin, which has tho disarreeable fac- 
ulty of forming a point, working its way through the mucous 
membrane and coming out. Sewing up the opening only forces 
it in another direction, and he has consequently discarded its 
use altogether. 

How, then, can these accidents be avoided? It is evident 
from the collection of cases and the writings of Eckstein that 
this danger is much reduced, though not always excluded. when 
paraffin of a high melting point (above 50 C.) is used. More 
important still is it that the paraffin should be introduced by 


means of a serew syringe so that the paraffin in the non-liquid 
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state is carried 
ator placed in small, solid but soft strings, «nd when inserted 


through the needle and at the will of the oper- 


fer saddle-nose firm pressure should be exerted on each side of 
the nose to prevent its entrance into the surrounding tissue. 

Dr. S. H. Lance (The Laryngoscope, April, 1907) describes 
Professor Gersuny's latest method of injecting paraffin. Under 
aseptic precautions a hypodermic needle is introduced, to which 
is attached a «mall syringe through which is introduced 
Schleich solution, followed by aspiration at the same time. 
If the solution remains clear, showing that no blood vessels 
nave been entered, he attaches a large syringe containing paraf- 
fin, which has been allowed to become semisolid, injecting 
slowly and taking care not to inject too much at one sitting. 
Gersuny, who was the originator of this work, does a tre- 
mendous amount of it, and although previous to the adoption 
of this practice he had one case of embolus of the lung and 
another of blindness, Dr. Large quotes Gersuny as saying he 
has not had a case with a bad symptom since using this 
method. 

Du. F. J. Parken, New York City, said he had had some ex- 
perience in the use of parafiin in Tencn’s capsule. He performed 
a number of these operations in which the paraffin sphere was 
used instead of the glass ball, and in most of these cases, a 
little over one-half, the paraffin came out again. Some times 
it would come out entire and in others it would slowly exude 


around the sutures. He also recalled seeing a case in Which 


paraffin was injected for the correction of saddle-nose. This 
was followed by marked swelling of both eyelids. He did not 
know what the ultimate result was. In another case of Mules’ 
operation in which the paraffin was used instead of the glass 
ball, two weeks later there was sympathetic trouble beginning 
in the other eye. A few days later the paraffin ame out and 
there was subsidence of the sympathetic symptoms. 

Dr. Harmon Smitn, New York City, said that he had seen 
and made numerous injections in the neighborhood of the orbit. 
In any hypodermic injection if you have an air embolus it will 
do harm. All liquid substances tend to assume a globular 
form, and in order to overcome that the paraffin should not be 
in a semisolid condition, but in solid form, injected in a cylin- 
drical condition. The larger the lumen of the needle the less 
danger there is of embolism. He injects it away from the soft 
tissues of the orbit and canthus of the eye, toward the tip of 
the nose. To prevent regurgitation into the soft tissues he has 
the assistant make pressure on the nasal bones so that the 
* paraffin can not go back until it has settled. As to inflamma- 
tory conditions, he has injected it into the peritoneal cavity 
of a rabbit, killed the rabbit and had the tissues examined, and 
there was no evidence whatever of inflammatory reaction—no 
formation of fibrous tissue. One should avoid, of course, luetic 
patients. As regards the technic, he said he believes that is 
where the majority of men who have had bad results have 
failed. Surgical cleanliness is as essential as in any other 
operation; sterilization of the surface and of the hands, as well 
as of the instruments. It should be injected slowly and hyper- 
injections should be avoided. The tissues must be given an op- 
portunity to take care of the foreign substance and not be too 
much on the strain at one time. As regards the place of in- 
jection, it should be beneath the skin, not in the skin, which 
causes anemia and may be followed by necrosis. 

Du. J. L. Borscn, Philadelphia, said that the remarks made 
by those who had him do not apply to the operation 
he has described for the extirpation of the lachrymal sae by 
first injecting paraffin therein. In this operation paraffin is 
injected through a natural channel—the tear duct—into a 
toughened lachrymal sac (in order to outline it), and not into 
the tissues. Besides, the paraffin is immediately removed en- 
closed in the sac, and thus this operation is unattended by 
the dangers mentioned. He also called attention to the fact 
that the instrument he employs is not one that injects the 
paraffin by means of a screw, but by means of pressure of one 
hand, leaving the other hand of the operator free, whereas if 
the screw instrument were employed one would require an as- 
sistant to aid in making the injection and the amount of pres- 
sure could not be controlled. 

Du. W. B. Manpie, New York City, said that a year or 80 
ago he saw an account by one of the house surgeons of the 
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Massachusetts General Infirmary in regard to the use of the 
paraffin spheres, and after reading that article he used it in 
some half dozen cases. His experience with the paraffin balls 
is very similar lo that of Dr. Parker’s. In about one-half they 
remained in and in the other half were extruded. 
Dr. A. E. Davis, New York City, said that perhaps 120 de- 
is too low a melting point for the paraffin. If it is lower 
than this, as in the first case he reported, the man may become 
overheated and the paraffin became soft. He was glad to hear 
reported Dr. Parker's case of sympathetic irritation. The 
more of these cases we have the more, he said, we will hear 
of this sympathetic irritation, just as where you put the glass 
ball or any other foreign substance in the capsule of Tenon. 
Concerning Dr. Smith's reference to having placed paraffin in 
the peritoneal cavity of rabbits without inflamma- 
tory reaction, Dr. Davis said that it is well known that the 
will tolerate foreign substances better than any 
other tissue in the body, so that he does not think that the 
comparison applies very well to the eye. 


PREMIUMS PAID TO EXPERIENCE. 
BY DR. F. r. ROGERS, PROVIDENCE, R. 1. 
(Concluded from page 223.) 
DISCUSSION. 

Dr. Lewis H. Tartor, Wilkes-Barre, Pa., agreed with Dr. 
Rogers that refraction is a very important part of the work 
of the oculist. From an estimate made some years ago, he 
thought that about 50 per cent. of all his eye patients received 
glasses, but he now finds, in summing up the results of more 
than three times as many as Dr. Rogers has taken for his 
study that he has only 47 per cent. of refraction cases. Tak- 
ing them by thousands, the highest percentage reached in any 
consecutive thousand is 54.7 per cent. Dr. Taylor agreed that 
refraction work is of utmost importance, but he did not agree 
with the idea sometimes expressed that the majority of ocu- 
lists are doing poor work and do not know how to fit glasses 
accurately. The idea expressed by Dr. Rogers under “The 
Persona] Equation of the Examiner” is that as one advances 
in experience and practice and consequently is able to do bet- 
ter work, he nevertheless does poorer work, that is, “he, in 
turn, gets too busy for accurate work and it passes to another.” 
This certainly should not be. Dr. Taylor emphasized that 
glasses should not be given to a patient from one examination 
and test, and he very rarely does so. Even with people beyond 
40 who come for glasses for near work only, he insists on a 
second test, at least, except in those rare cases where the cxi- 
gency of time or distance require the work to be done in one 
day. In case of patients under 40 he insists on a cycloplegic. 
Again and again, when patients have refused the cycloplegic 
on account of time needed, he has refused to attempt to fit 
glasses. 


Dr. Taylor has done refraciion work with atrovia for twenty- 
five years and knows no better method. He has tried other 
methods und other cycloplegics, but has come back to atropia. 
Occasionally to save time for the patients he uses homatropin. 
He has used atropia many thousands of times and has never 
had glaucoma result from its use. As to full correction of 
hypermetropia, Dr. Taylor finds that patients can not see 
accurately and comfortably with full correction, and therefore 
he does not give it. His patients are better off without it. He 
daes not believe in the “fogged vision” . He believes in 
giving patients the glasses that give the best sight and this, 
as a rule, not always, gives the greatest comfort. He agreed 
with Dr. Rogers in giving full correction in myopia. . 

To obtain good resulis the oculist should impress on his 
patient the fact that he is to keep on coming until fitted. 
If this rule were followed there would be less inaccurate 
work from overhaste in fitting glasses. That the proper fitting 
of glasses will relieve headaches in the vast majority of cases 
is well understood. It is also well understood by most of us 
that the fitting of glasses wili not cure all cases of headache 
and that the oculist must be a physician and not a refraction- 
‘ist merely. 
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Dr. Taylor said that he abandoned the use of protargol some 
years ago because of one case of marked argyrosis. He has 
used argyrol freely in many cases with no bad results as yet. 
In trachoma he has had many excellent results from expression 
with Knapp's and Noye's forceps. Much time, he said, can 
he gained in the treatment of this affection by an operation un- 
der a general anesthetic. It is useless to attempt this opera- 
tion under local anesthesia. In regard to corneal ulceration, 
he has found two agents effectual, the pure tincture of iodin 
and the galvanocautery. He has not seen the brilliant results 
claimed by Dr. Risley and Dr. Rogers from the use of subcon- 
junctival injections of a physiologic salt solution in macula 

corner, though he has been pleased with dionin, and has found 
good r follow the persistent use of yellow oxid ointment. 

Dr. E. K. Hot, Portland, Maine, urged that physicians tab- 
ulate their cases and make deductions therefrom, and thereby 
contribute toward making a standard method of recording 
cases and making statistics therefrom. 

By the assistance of a standard form for keeping record of 
cases physicians treat their patients better and therefore 
make better practitioners of medicine. Dr. Holt has his forms 
interleaved so that the record can be extended and all the cor- 
respondence relative to the case can be pasted to the stubs of 
these interleaves, so that everything pertaining to the case 
is right at hand for reference. In Dr. Holt’s practice the pro- 
portion of refraction cases to the whole number of cases is 
about the same as that given by Dr. Rogers. If ametropia 
constitutes two-thirds of the cases as they come to us, it is 
important that papers and discussions be more numer- 
ous on this subject. 

Dr. Greenwoop, Boston, suggested that putting on 
record a cure of embolus in the central artery is hardly justi- 
fiable. In a man of 55 the question of whether it was an em- 
bolus or obstruction of the central artery due to endarteritis 
unobservable by the ophthalmoscope is one to be considered. 
The fact that the vision cleared up would indicate that it was 
not a case of embolus, becanse an embolus large enough to 
stop in the central artery of the retina would hardly go on so 
far bevond the primary branches as not to leave a segmental 
loss of the visual field. Cases of sudden stoppage of the cen- 
tral artery from spasm of the vessel subject to endarteritis 
are much more common and frequently relieved. 


Dr. Ronert I. RN ru, Baltimore, said that he has been 


using the discs of Wood in the estimation of errors of refrae- 


tion for many years and has found them eminently satisfac- 
tory. The whole procedure takes scarcely more than an hour, 
and with a drop of eserin, 2 grains to the ounce, after the ex- 
amination is finished, the patient in a few hours is compara- 
tively comfertable. In some of these cases he failed to give 
relief, and thought that maybe it was due to some impurity in 
the dises and so used atropin or homatropin, but practically 
never found any difference in results. 


Dr. Oscar WILKINSON, Washington, felt that one is hardly 
justified in doing refraction on any subject under 40, without 
the use of a mydriatic. As a rule, he uses homatropin; in ex- 
ceptional cases, atropin. Concerning the effect of chalazion 
on the refraction of the eye, he recalled the fact that Dr. H. D. 
Bruns, in the Ophthalmic Record, 1906, reported a case in his 
own person in which the amount of astigmatism and acuity 
of vision were both changed by the presence of a chalazion. 
He has found Dr. Dixon’s fogging method of advantage in some 
cases, but as the author has stated, if the strong lens is given 
at first it will often increase the asthenopie symptoms instead 
of relieving them. It is better to give gradually increasing 
lenses and to inform the patient that the lenses are temporary 
and will have to be changed very soon. In reference to disease 
of the sclera, he mentioned a case of scleritis due to malaria, 
in which the administration of quinin following two or three 
chills cleared up the case immediately. The patient had had 
the condition for more than a year and had been to several 
oculists. 

Du. A. E. Burson, Fort Wayne, Ind., referred to a pa 
homatropin in 3,000 cases, and advocated its use a 
cycloplegie. 
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found that there were considerable increases of error. To make 
his results more accurate, he determined, whenever a patient 
came in who had been refracted under homatropin, to try 
atropin, and he was surprised to find more error under the 
stronger cycloplegic, and at once began to modify his views on 
the subject. Dr. Bulson objected to the term mydriatic. It is 
a mistake for ophthalmologists to speak of a mydriatic when 
they mean a cycloplegic; a cycloplegic is a mydriatic, but the 
converse is not necessarily true. Dr. Bulson claimed that in 
the treatmént of purulent ophthalmia there is nothing that 
will take the place of silver nitrate. He recently had two pa- 
tients treated by the nitrate method, both aggravated gonor- 
rheal ophthalmia, in the adult, in whom he was able to save 
the vision. Two other cases of less virulence, treated with 
argyrol, ended disastrously. 

Dr. Bulson said that many ophthalmologists are too care- 
less in keeping complete records of their cases. He uses the 
card index system and even places on the card the amount paid 
or the fee for operation agreed on. Another thing of impor- 
tance is the ability of the ophthalmologist to greet his patient 
when he enters the examination room. It has been Dr. Bul- 
son's practice for years to have his agsistant bring in the name 
and, before the patient comes in, he has the record before him 
and knows what the condition is. 

Dr. A. R. Baker, Cleveland, said that one thing that oph- 
thalmologists are apt to forget is that they are physicians 
and not merely refractionists. Often the prescribing of glasses 
is the smallest part of the problem, although it often consumes 
much time and the iture of much gray matter. Another 
thing he thought that oculists often fail to explain is that they 
do not expect younger patients to wear glasses always. They 
are merely a temporary aid to help out the present trouble. 
It may be to finish out a college course or a piece of literary 
work, or until the occupation is changed to one requiring less 
eye work, or it may be until the health is improved. Feeling 
keenly the necessity of treating the general condition of the pa- 
tient, Dr. Baker not only prescribes bes medicines, but has diet 
lists published. He tries to impress on these vatients that if 
they expect to get well they must stick to their family physi- 
cian and follow bis instructions. 

As to eycloplegics, he has not refracted a case under 40 in 
the last year without using a cycloplegic. As a routine, he 
uses homatropin first, but tells the patient that this is an 
expedient to save him time. If there is any contradiction in 
the results of the examination with the ophthalmometer, 
ret inoscope and test type, he insists on using atropin. 

Dr. L. A. ALLEMAN, Brooklyn, does not believe that there is 
any drug that will entirely relax the accommodation. He said 
that if the doctor had used atropin first and homatropin later 
he would have duplicated the results he obtained. In his ex- 
perience, patients who have worn a full correction of their re- 
fractive error, determined under any cycloplegic, will gradually 
accept an increase in the correction at subsequent examinations, 
frequently without a cycloplegic. In some cases he has been 
unable to produce cycloplegia by the use of atropin and other 
cycloplegics, although he continued their use for many weeks. 

Dr. J. L. Borscn, Philadelphia, said that it is a well-known 
fact that overeating or eating im food soorer or later 
impairs the functions of the intestines; the food ferments, 
putrefaction takes place, and toxins are produced and absorbed 
in greater quantities than the system can cope with, and serious 
lesions result. It is easy to understand how so delicate an or- 
gan as the eye is affected by the irritation caused by these 
toxins; how the ciliary muscle, the retina, chorioid and par- 
ticularly the vitreous readily respond to the irritation caused 
by this autointoxication. The intestinal antisept ies relieve for 
a time, but aggravate the intestinal condition, for they affect 
alike the intestines and the germs. He places these patients 
on a diet of sour or fermented milk, with the result that the 
symptoms complained of entirely disappear. It would seem, 


therefore, that a diet of some form of fermented milk rich in 


bacilli of lactic acid is a good remedy for those cases of musce 
volitantes and asthenopia of intestinal origin. 

Dr. F. T. Rogers, Providence, explained the difference in 
statistics in the errors of refraction by stating that in Provi- 
dence is made all the jewelry sold in Atlantic City, and a large 
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number of patients are employed at this work, which is very 
trying on the eyes. The object at which he aims is comfort 
to the patient, and if he tests a patient with jwmatropin com- 
fort is what he is after. If he fails to give relief, then he 
uses atropin. As to the diagnosis of embolism of the central 
artery, the ophthalmoscopic picture presented was typical of 
that condition. The diagnosis was confirmed by an eminent 
oculist of Boston, who saw the case on the second day. 


LICHEN PLANUS. 
BY DR. M. n. HARTZELL, PHILADELPHIA, 
(Concluded from page 226.) 
DISCUSSION, 


Dr. WII tau S. Gotruen, New York City, confirmed Dr. 
Hartzell’s observations with one of his own. The case was one 
of extensive lichen planus; practically the whole body was in- 
volved except the face, and including the palms and soles and 
the visible mucosa. The patient was given arsenic in heroic 
doses by hypodermic injection, up to 40 minims of a 1 per 
cent. solution of arseniate of soda and carbolic sublimate oint- 
ment locally. Subsequently, he some joint symp- 
toms, for which the salicylates were given, and coincident 
with this his joint symptoms as well as his eruption began to 
improve. Dr. Gottheil hesitated at the time to attribute his 
improvement to the salicylates, but wished to place the case 
on record in confirmation of Dr. Hartzell’s observations. 

Dr. Josern Zristn. Chicago, said that four sears ago, at 
the meeting of the Association at New Orleans, and a year 
later at the Niagara Falls meeting of the American Dermato- 
logical Association, he took the ground that arsenic has ceased 
to be—as it was formerly considered—a «pecifie for lichen 
planus, and to-day he feels like going one step farther and 
saying that arsenic is absolutely contraindicated in lichen 
planus, in spite of the teaching of the elder Hebra, who con- 
sidered it a valuable remedy in this affection. He said that he 
has seen a fairly large number of cases of lichen planus, and 
his experience is that, while the lesions may disappear under 
the systematic use of arsenic, the sufferings of he patient are 
intensified thereby out of all proportion to those caused by 
the disease itself. Many years ago he discontinued the use of 
arsenic in lichen planus, and he does rot expect to treat a 
case with that remedy again. He expressed surprise that Dr. 
Hartzell did not give any credit to the internal «ise of mereury 
in lichen planus, particularly the protoiodid, which Dr. Zeisler 
considers of much more value than arsenic. Nevertheless he 
is glad of the suggestion regarding the salicylates, because 
mereury, after all, is not an indifferent drug; many patients 
have a peculiar antipathy against it, and it is well to have 
another drug to fall back on. He felt like repeating what he 
said four years ago, that the z-rays have an almost miraculous 
effect on some of these cases, particularly those of the verrucous 
type. In some of his cases of lichen planus annulatus only 
one lesion was present; in others there were two or three lit- 
tle rings, very peculiar looking, easily mistaken for syphilis, 
and consisting simply of an agglomeration of small lichen 
planus papules. 

Dr. J. B. Kessier, lowa City, Iowa. said that his experience 
with arsenic in lichen planus corresponded with that of the 
last speaker, while mereury at times has proved very bene- 
ficial. His experience with lichen planus has been very lim- 
ited. Locally, he prefers applications of Vieminck’s solution, 
beginning with a weak solution and gradually increasing it up 
to full strength. 

Dr. Gronar T. Jackson, New York City, said that he re- 
garded arsenic as almost a back number in dermatology, 
though it is very commonly given, by the general practitioner, 
for all diseases of the skin. In acute conditions arsenic cer- 
tainly aggravates the trouble, and lichen planus, in its acute 
form, is certainly made worse by it. Lichen planus is a pe- 
culiar disease; jt comes suddenly and goes suddenly, and it is 
sometimes difficult to say how much good treatment really 
does. It has disappeared under rhubarb and soda, the proto- 
iedid of mercury or the salicylates. In the chronic form arsenic, 
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or the salicylates, or mereury, are of little value. In such 
cases the z-rays, curettage or other energetic treatment must 
be used. 

Dr. Ronert MW. Tartor, New York City, expressed the opin- 
ion that sufficient attention is not paid to the value of the old 
Boeck treatment in cases of acute and very generalized lichen 
planus. In an article which he wrote many years ago in the 
first volume of Dr. Bulkley’s Archives of Dermatology, cases 
were reported which showed the almost magical effects of that 
treatment on the itching and hyperemia. The treatment con- 
sists of 20 drops of dilute nitric acid, taken before meals, and 
15 grains of the chlorate of potash, taken in water after 
meals. He particularly recalled a recent case in which the re- 
sult of this treatment was most wonderful, and he has seen 
many similar instances sines. He did not know how these 
remedies act in these cases, whether as anti-rheumaties or oth- 
erwise, but Dr. Boeck’s idea was that they add oxygen to the 
blood. Dr. Tayler said that his paper, in which this method 
of treatment was outlined, was the first paper on lichen planus 
ever written in this country. That was about 1871 or 1872. 

Du. I. DuNcAN BuLKLEY, New York City, said that last year 
at Boston he spoke very strongly on the treatment of lichen 
planus, and stated then that for the past thirty y.ars or more 
the remedies mentioned by Dr. Taylor have been his almost 
constant stand-by in lichen planus. While he should not hesi- 
tate to give the salicylates a trial. he had the greatest confi- 
dence in the use of nitrie acid and chlorate of potash. His 
method is to give the chlorate of potash up to i0 grains, dis- 
solved in water immediately after eating, and the nitric acid 
thirty minutes or en hour later; beginning with three or four 
drops of the strong acid three times daily, he increased it even 
to six or eight drops, if necessary. He is sure that this 
method of treatment, in the acute form of lichen planus, re- 
lieves the irritation and prevents the development of new 
lesions. He has not given arsenic in lichen planus fer many 
years, excepting in some long-standing cases that resisted other 
metheds of treatment. in some of which arsenic, if adminis- 
tered properly and with other remedies, acts beneficially. He 
seldom gives it alone; almost always in combination with iron 
and alkalies. He agreed that the ray and the hypostatic 
current are of very great value in the old verrucous forms of 
lichen planus, especially of the lower extremities. He has seen 
such patches melt away almost like magie under the influence 
of those agencies. He has given mereury in some cases of 
lichen planus, but has seldom found it necessary to resort to 
it, on account of the good results from the treatment first 
mentioned. 

Du. W. T. Cormier, Cleveland, Ohio, agreed as to the use- 
lessness of arsenic. After visiting Dr. Crocker’s clinic, a few 
years ago, and seeing psoriasis treated with salicylates, he put 
a number of patients on the drug, but was disappointed in the 
results. From what he had seen in London, however, he did 
not expect anything very striking. He hoped the salicylates 
would prove more effective in lichen planus. 

Dr. M. B. Hantzers, Philadelphia, said that his paper was 
on the salicylates in lichen planus, not the treatment of 
lichen planus. It was not his purpose to discuss at length the 
treatment of this disease, nor could he agree with the state- 
ment that arsenic is entirely useless. In one of his cases of 
lichen planus arsenic was very effective and the salicylates only 
moderately so. In one instance the pruritus and general dis- 
comfort improved very markedly under the arsenic. He does 
not think lichen planus dependent on a rheumatic diathesis. 
He considers mercury a valuable drug in some cases. One of 
his patients who had suffered from lichen planus for eighteen 
months had been very thoroughly 2-rayed, with the sole result 
of stirring up the lichen planus and making it much worse. 
That was his experience with the case of the woman whose photo- 
graph he showed; this case was of the verrucous tvpe, with 
lesions on the leg and thigh. The a-rays set up a dermatitis 
and increased her discomfort very much. He would not resort 
to it again in lichen planus. The carcinate type of lichen 
planus was referred to by one of the speakers. He recently 
saw a case with two rings, one on the forearm and one on 
the face. The two patches were not larger than a dime, both 
ring-shaped, the rest of the body being entirely free. 
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eral rule is that an act done by the servant in the 

of the business that the servant was employed by the master 
to do is chargeable to the master. That this rule applies in 
the case of the preparation and sale of drugs has been held in 
this and other states. Thomas vs. Winchester, 6 N. V. 400; 
Norton vs. Sewall, 106 Mass. 143. In the former of the two 
cases just cited the defendant was held liable for injuries 
flowing from the act of his assistant in business in putting up 
belladonna, labeled as “dandelion,” which, through the medium 
of several intermediate dealers, was ultimately sold to the 
plaintiff and used by her, to her serious injury. 

It was suggested by the defendant that the plaintiff was 
guilty of contributory negligence, but the court sees no ground 
for any such contention. The plaintiff had a right to suppose 
that the defendant and his employés would perform their duty 
with care, and, when applied to for some solution to wash a 
wound, that they would furnish something, if not efficient, at 
least harmless, and was warranted in applying it without fur- 
ther inquiry. 


Upholds Law Taxing Traveling Doctors. 

The Court of Criminal Appeals of Texas says, on the appeal 
of W. K. Fouts vs. State, that by the act of the Twenty-fifth 
Legislature a tax was levied on doctors and surgeons who trav- 
eled as specialists in the practice of their profession. By vir- 
tue of subdivision 13 of said act (Acts of 1897, page 49, chap- 
ter 18), this tax was levied and the following «ection 14 levied 
a tax on the same class but who practiced their profession only 
locally. So it will be observed that the difference between the 
two sections or subdivisions of said occupation tax law is found 
in the fact that one class applies to traveling physicians, ete., 
while the other applies to local physicians. By acts of the 
Twenty-sixth Legislature, page 320, chapter 380, subdivision 
14 was repealed. It related only to that particular clause of 
the act of the Twenty-fifth Legislature which pertained to the 
physicians, ete., who were localized in this practice. 

It was contended in this case that, by the repeal of said sub- 
division 14, the provisions of the repealing act were sufficiently 
broad and comprehensive to repeal subdivision 13 with refer- 
ence to traveling physicians. Such was not the intention of 
the legislature. By the terms of the act of the Twenty-sixth 
Legislature, subdivision 14 is specifically enumerated, and only 
subdivision 14 is mentioned as having been repealed. There 
was nothing in the contention of the defendant. therefore, that 
the act as to traveling physicians was repealed. 

It was also urged that there was no license law under which 
the defendant could be punished, because the license was not 
particularly described. But the court can not assent to that 
proposition. Article 112 of the Penal Code of 1895 provides: 
“Any person who shall pursue or follow any occupation, calling 
or profession or do any act taxed by law, without first obtain- 
ing a license therefor, shall be fined in any sum rot less than 
the amount of the taxes due and not more than double that 
sum.” Unless the law specifically prescribes what a license is, 
or may contain, a receipt for the occupation tax is regarded 
as a license, and, unless the legislature prescribed otherwise a 
receipt for the tax will operate as a license. 


Evidence in Personal Injury Case. 
The Supreme Court of North Carolina says that in the per- 


sonal injury case of Allen vs. Durham Traction Company, the 
defendant’s first three exceptions were on the ground that the 
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jury, but they could take into consideration 
of the attention and nursing 
him on the measure of damages. Even i 
true that this witness could not, under section 
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Revisal of 1905, have recovered for his services to the woman 
in an action at law, this was not an action by him to recover 
compensation. His services were not eriminal (State vs. Biggs, 
133 N. C. 729), and, the plaintiff having paid him for his 
services, if they were reasonably proper attention under the 
circumstances, the jury could take their value into considera- 
tion. Laws 1907, e. ——, has ted the “North Caro- 
lina Society of Osteopaths” as a recognized branch of healing. 
but ‘aside from that, if the services of the witness had been 
availed of to alleviate pain or in nursing, the reasonable 
amount paid for such services was a matter for consideration 
by the jury. If, in a case like this, a bill for medical services 
were barred by the statute of limitations, its payment could 
not be enforced at law, but, if paid, it would be a proper item 
for consideration by the jury in assessing the damages. ' 


Verdict of Insanity Not Conclusive of Lunacy or Unfitness to 
Make Defense to Criminal Charge. 

The Court holds, exparte Wright, that 
a verdict of insanity, found under chapter 99 of the General 
Statutes of that state of 1901, does not conclusively show that 
the person therein named is a lunatic, or mentally unfit to 
answer or make defense to a criminal charge against him. 

The court says that the purpose of this law is to provide 
procedure whereby a judicial determination may be had of 
whether or not the person being examined jis a proper subject 
to become a patient in the state hospital for the insane. By 
its provisions any person may be admitted who, by reason of 
brain sickness, has become incapable of caring for his 
estate, or is a fit subject for care and treatment in a hospital 
for brain diseases, or insanity. The meaning of the word “in- 
sane.” as used in this law, is expressly limited, and applies to 
any degree of mental derangement for which the patient might 
be admitted to the state hospital for care and treatment. 
This includes every phase of a disordered mind, from tempo- 
rary nervous excitement to acute insanity. It can not be said. 
therefore, that a verdict under this statute, finding the per- 
son examined to be insane, necessarily means that he is bereft 
of all reason or incapable of protecting his own interests in a 
lawsuit. 

It is the law of this country, independent of any statute. 
that a defendant shall not he compelled to answer to or defend 
against a crime, if mentally or physically unable at the time to 
do so in a rational manner, when such disability has developed 
after the alleged commission of such crime, but in the absence 
of a statute to the contrary. the duty of determining whether 
or not such disability existe rests with the court whose duty 
it is to hear such answer or defense. 

When the attention of a court i- called to the fact that the 
defendant about to be arraigned before it is unable, because of 
mental disability, to make proper defense to the accusation 
against him, it is, doubtless, the duty of the court to take 
notice of the suggestion, and make such inquiry concerning it 
as will fully protect the rights of the aceused. On such an 
inquiry the findings of a court in a lunacy proceeding, and any 
other proper evidence, may be received and considered. 


Restriction on Physicians as Witnesses in Wisconsin. 


The Supreme Court of Wisconsin says that in the 
injury case of Hocking vs. Windsor Spring Company, the in- 
competency of a physician as a witness in the case was al- 
leged under chapter 426 of the Laws of Wisconsin of 1903, 
which provides that no person shall have the right to collect 
any fees for medical or surgical services or “to testify in a 
professional capacity as a physician or surgeon, or insanity 
expert . . unless he or she holds a license” or certificate 
and diploma, or a membership in a medical society, duly re- 
corded as prescribed, and that nothing in the act shall restrict 
courts from receiving the testimony of any person in a crim- 
ina! action. 

It was undisputed that this witness was not a resident of 
Wisconsin and had not complied with the provisions of this 
statute. The witness testified that he found that the plain- 
tis eve had been injured by a cut from some object which 
passed into it and penetrated the lens; that he washed the 
eye. sent the plaintiff to a hospital, and there removed the 
splinter from the eye with a magnet; and that he afterwards 


trial court permitted an osteopath to testify as an expert in 
regard to the nature of the fractures of the bones of the woman 
plaintiff, and to testify as to the amount paid him 
services to her, in considering the amount of 7 


removed the eye. These facts were not disputed in the case. 
It was averred, however, that this statute disqualified him to 
testify to any of the facts above stated because he was within 
the class of persons medicine or , who are 
debarred from testifying “in a professional capacity as a phy- 
sician or surgeon, or an insanity expert in any case,” except 
criminal actions. But the court is of the opinion that this 
contention gave to this statute a wider scope than its context 
warrants. 

Applying the language of the statute to the subject covered 
by the legislation, the court says that it is clear that persons 
practicing medicine and surgery are thereby 
right to collect any compensation for such services, and “to 
testify in a professional capacity as a physcian, or surgeon, 
insanity expert.” unless they comply with the law. 
phraseology of the law is quite clear and direct in expressing a 
legislative intent that such should be * 1 
testify as expert« in their professional capacity. 
qualification,, however. would not affect their competes to 


It was averred that the evidence of this witness was in its 
nature expert evidence of a physician and surgeon. The evi- 
dence, however, disclosed that, aside from the statement that 


since it was practically admitted that the eye was so seriously 
injured as to necessitate its removal. Under these 
stances the court finds nothing in the testimony of the wit- 
ness which should have been excluded from the case. 


Current Medical Literature 
AMERICAN. 
Titles marked with an asterisk (*) are abstracted below: 


Operations for Urinary — 
Future of — Journalism. 


five cases of syphilitic tumors of the breast observed by 

He concludes that, asa rule, i 
can be differentiated easily by careful „ and certain 
breasts can be saved from operation. In cases of doubt we 
should resort to the rapid administration of mercury by hypo- 
dermie injection, and see what effect it has on the tumor. 

Treatment 


disease recurred and was treated by injections 
of the enzymes, trypsin and amylopsin. The result was an 


apparent cure, the glands disappearing and the pa- 
tient feeling entirely well at the time of writing. 


Bow Bow Vest. 


ings, Jr., New 
© „„ W. P. Northrup, 
10 Hist of Tumors, Particularly Cancer. H. Oertel, New 
11 Malignant Growth of the Mouth tad Lipa. d. d. Ross, Phila- 
— Rye Symptoms in Rables W. B. Coakley, 
13 Medical Experiences: The Doctor. T. Bannan, Syracuse. 


7. Climate of New Mezico.—While devotes con- 
siderable space to the discussion of the climate of the entire 


CURRENT MEDICAL LITERATURE. 


state of New Mexico, he describes more particularly the con- 
ditions at the reservation at Fort Stanton. He 
says that New Mexico, as a resort for consumptives, has the 
following advantages: (a) Altitude; (b) low relative humid- 
ity; (e) large percentage of sunshine, ad y distrib- 
uted as to season; (d) cold or cool nights; (e) moderate wind 
movement; (f) small precipitation; (g) rarity of fog; (h) 
pure air; and (i) well drained soil with low percentage of 
soil moisture. 


8. Auscultation Ratios in Tuberculosis.—A rather extensive 
experience in the examinations of chests of persons suspected 
of having incipient pulmonary tuberculosis leads Billings to 
claim that it seems probable that the relative intensity of 
the breath and voice sounds over the upper and lower portions 
of the upper right lobe of the lung remains about the same in 
health, being about 5 to 4, or 5 to 3. When the sounds at the 
apex are physiologically intensified, there is a 
intensification of the sounds over the rest of the upper lobe, 
the ratio being about the same is in norma 
ent tuberculosis, with beginning infiltration 
the signs at the apex are integniged while those over the rest 
of the right upper lobe remain normal. between 
them is thus distinctly increased to 2 to 1, or even higher. 
Such an increase suggests the presence of 
sibly tubercular, at the apex of the right lung. 

Billings uses a modification of Oertel's stethoscope. It con- 
sists of a binaural stethoscope, the bell of which may be either 
the ordinary hard rubber form or the combination Bowles- 
Stanley phonendoscope. One of the soft rubber tubes of the 
instrument is closed by means of a ligature. In the course of 
the other rubber tube there is introduced the metal combina- 
tion tube which constitutes the essential part of the Oertel 
stethoscope. This consists of two metallic tubes, the one 
being graduated vertically, the other transversely in milli- 
meters. The third, outer metallic tube glides up and down 
over the other two for half their length. By pm Shag 
dle tube by means of its milled head, and sliding the 


required to obliterate it. 
a standing position, as cha 


i? 


of the scapula behind. Considera 

were necessary before satisfactory results 

Much depends on the patient. With a person of intelligence 
the procedure is relatively: easy; with one of low intelligence 
who will not speak or breathe twice in the same way, it fs 
often impossible to obtain any satisfactory results. The 
method is said to be not adapted for the use of the general 
practitioner, but would necessarily be liinited to those making 


9. — in Infants.—Northrup summarizes his paper 
as follows: Diagnosis. The early manifestations: of peu 
monia in infants are: Sudden onset; prostration 2 
fever; disturbed respiration, pulse ratio; räales. 


tory murmur; 


and their treatment. 


matters, their qualifications would be governed by the rules 
applicable to any other person. 

the splinter penetrated the lens, the witness testified to noth- 
ing but what was within the observation of any person, and 
this statement had no bearing on the controverted issues liti- 
gated. It could not have operated to the defendant's prejudice, 

tube downward, an opening measuring 40 mm. may be ob- 

9 the sound, the larger the opening. 

07 po patient should be examined is 

7 in the sounds seem to be less 

readily recognized when the patient is lying down. The in- 

1 . d. K. Post, Beirut, Syria. strument should be applied with the outer sliding tube closed 

2 J. k. Pilcher, Carlisle. and the middle and inner ones separated by an interval of 

4 Prevention of Venereal Disease. A Baker, Elmira, NY. 2 mm. The sliding tube is then pushed slowly down until 

5 Charente Perforating Ulcer of Bladder. H. K. Leake, Dallas, the particular sound (voice, breath) has disappeared. oa 

0 rcoma Enzyme area of the opening necessary to obliterate the sound is 

"le York. noted by means of graduations on the tubes. This procedure 

is carried out at the apex of the lung in front and behind, and 

ee also over the second space and third rik in front, one and one- 

half inches from the sternum and just above the upper angle 
describes a case of fibroid sarcoma of the uterus in which 
panhysterectomy was done and all the involved glands were 

Carrington, Pert for diagnosis, The further signe and symptoms ase 

in in the order of their practical value and appearing: Dimin- 

ished respira bronchovesieular respiration; bron- 

chial voice and breathing; bronchial “whiff”; dulness; cough. 

Treatment. Purgation, calomel and castor oil, or castor oil 

alone in full dose. Careful feeding to avoid flatulence. Plen- 

tiful use of water for drinking and bathing. Quiet and undie- 

turbed rest. Fresh, cool, flowing air. Antipyretics, bathing, 

sponging, cool drinks, no coal-tar products. Heart stimulants, 


Eye Symptoms in Rabies.—The sign 
pinpoint contraction of one or both 
is uninfinenced by light, atropin, or cocain. 


O. H. Brown, St. Louis. 
Cancer. T. H. Evans, Philadelphia. 


July 6. 
The Strenuous Life and Race Suicide. II. V. Sweringen, Fort 
Wayne, Ind. 
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Cue of Quadrupiets. F. H. Washburn, Jefferson, Mass. 
*Induction of Labor in Contracted Pelves. J. B. Cooke, New 


for Causes Other Than Pelvic 
Flexions U 
t Knot of Umbilical Cord and Consequent Ante 
th of Fetus. T. Frank, New York. 


U 
af 


Quadruplets.—In the case reported by Washburn, three 
ildren were attached by separate cords to what 
common placenta, while the fourth child was at- 
its funis to a distinct placenta. Each fetus was 
its amnion. 


21. Induction of Labor.—Cooke says that the pelvis of every 
pregnant woman should be measured carefully, and the physi- 
cal t of the husband should be learned. Beginning 
with the end of the seventh month of gestation, the Mueller 
of „ as modified by Hirst, should be 
practiced at weekly intervals until the induction of labor is 
clearly indicated by reason of disproportion between the fetal 
brim. With a true conjugate of 9.5 em. 
labor should be induced at the thirty-sixth week. If the true 
conjugate is only 8 cm. labor should be induced also at the 
thirty-sixth week, and aided by forceps, or version, according 
to the character of the pelvic deformity. 
23.—See abstract in Tue Journat, Dec. 1, 1906, page 1849. 
The American Journal ef Molicel Sciences, [6 
28 °Tuberculin 
w 
(Vaquez's nders, Ph 
and Its Relation to All- 
TR. Barringer, Jr., and J. C. 
tations and Diagnosis of Infantile Scurvy. I. E. La 


ork. 

of Fracture and Dislocat'on of Vertebre. A. 
Nicoll, New York. 

33 °Most Frequent Hernia in Childhood and Its Significance. E. 


34 Clinical Resembiance of Cerebrospinal Meningitis to Diss-mi- 
nated Sclerosis. W. G. Spiller and C. D. Camp, Philadel- 


fa. 
35 *Etiologic Factors in Recurrent Facial Palsy. Orbison, 
Philadelphia. 24 
36 *Racte of Blood in Typhoid. W. Coleman and R. H. 


5 ew York. 
odin Preparations on Vascular Lesions Protuced 
Fleisher, Philadeinhia. 


1 
‘Adrenalin. I.. Loeb and M. 8. 
38 So-called Hysterical Affections of Abdomen. G. P. La Roque, 


28. Tuberculin Immunization in Tuberculosis.—Trudeau 


that 

of pulmonary tuberculosis, and that while much remains 
about the tuberculin treatment, he inclines to 
the belief that the production of tuberculin immunity by the 
mild clinical method is capable of favorably 


course of chronic tuberculosis or prolonging life, and in many 


be- 
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29. Chronic Polycythemia.— Anders three cases of 
the so-called Vaquez’s disease, a study of which leads him to 
the conviction that defective venous tonus plays an important 
role in the pathogenesis of the condition. He reviews the 
cases reported in the literature, which, with his own, gives a 
grand total of 53 cases. 

30. Transient Spontaneous Glycosuria. — and 
Roper made a very careful study of 20 cases of transient gly- 
cosuria, which were discovered between 1895 and 1901. At the 
end of five years 20 per cent. of these patients had become 
diabetic; 15 per cent. had become suspicious cases, and 10 per 
cent, somewhat suspicious; 55 per cent. had remained free 
from diabetes. Eight of 11 cases of spontaneous glycosuria, 
in which recurred, became diabetic or probably diabetic. 
The authors claim that the alimentary glycosuria crising from 
glucose or cane sugar, provided the test is properly conducted, 
and repeated at intervals, affords a valuable aid to 
in cases of spontaneous glycosuria. A positive test is of much 
more value than a negative test. Alimentary 
e saccharo is essentially diabetic in its nature. 

31. Infantile Scurvy.—La Fétra reports seven cases of in- 
fantile scurvy which show the more common as well as the 
unusual phases of this affection. These infants were taking, 
respectively, sterilized milk, pasteurized milk, milk that was 
not heated when made, but overheated when warmed for the 
bottle feeding, pasteurized ized milk, a weak milk mix- 
ture made up with starchy food, with heated milk. La Fétra 
says that to milk is often necessary, but it should 
be adopted rather as a mode of treatment than as a method 
of feeding. 

33. Hernia in Childhood.—Corner found as the result of a 
rather extensive series of observations on 3,300 cases, that 
multiple hernias are far more frequent in children than in 
adults, and that the majority of hernias in children are ac- 

and not congenital. The variety of hernias seen most 
often is the median ventral, which in Corner’s series of cases 
appeared in 61.3 per cent., and when in combination as well, in 
87.1 per cent. He believes that the majority of hernias in 
children arise from the increased intra-abdominal pressure, 
which results from the gas production of intestinal fermenta- 
tion. The younger the child, the shorter the time required 
for the development of a hernia. Clinical experience shows 
that raised abdominal pressure is directly related to the fre- 
quency of inguinal hernias, and probably also to their initia- 
tion. Corner’s tables show that the true of ac- 
quired to congenital hernias is about two to one. 


35. Recurrent Facial Palsy.— Orbison claims that there is 
one cause of recurrent facial palsy that has not been empha- 
sized sufficientiy, and that is a defective condition of the in- 
testinal tract, associated with a faulty elimination of waste 
products by way of the kidneys, the lowered tone of the 
nerve being a secondary and consequent symptom. He reports 
two cases. 

36. Bacteriology of Blood in Typhoid.—Bacteriologic exam- 
inations of the blood of typhoid and suspected cases have been 


reaches a total of 1,602. Of this number 75 per cent. gave a 
positive result. The examinations were made at all stages 
of the disease, and by different methods. ‘The authors con- 
clude from an analysis of these cases that the typhoid bacillus 
is present in the blood of every case of typhoid fever through- 
out its course, but that the bacillemia in typhoid does not 
constitute a true septicemia, but it represents an overflow of 
bacilli from the lym organs. The clinical picture of 
typhoid results only from infection of these organs by the 
typhoid bacilli, with invasion of the blood stream and destruc- 
tion there of vast numbers of bacilli. Furthermore, the endo- 
toxins of the typhoid bacillus are not cumulative in action, and 
convalescence from the disease itself is established within a 
few days after the disappearance of the bacilli from the blood. 
37. Iodin tions, Vascular Lesions and Adrenalin.— 
Loeb and Fleisher found that it is not possible, by the use of 
various iodin preparations, to prevent the arterial changes pro- 
duced in rabbits by the injection of adrenalin. In fact, when 
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12. Pa 
noted by Coak 
pupils, which 
' Shortly before death the pupil dilates suddenly to about the 
: size of a large matchhead. The symptoms were observed only 
in rabid dogs. 
15 Sugar in 
17 aternal Impressions. J. M. Walton, 
Memphis, Tenn. 
: 18 Phthisis Pulmonum and Abortus Provocatus. T. Howard, 
New York. 
| American Journal of Obstetrica, New York. 
June. 
y, Labor and the 
— — 
ontract 
roversion 
W. Ba 
of 
rtum 
vie Tubercu N. „ Montreal. 
ate in Infant Feeding. D. W. Prentiss, Washing 
Cases of Chorioepithelioma Mal : Hysterect : 
Recovery. H. N. Vineberg, New 8 
* 
made a routine practice in many hospitals, and the number 
of cases reported, including the cases of Coleman and Buxton, 
| 
eases of aborting a commencing infection or extinguishing the 
smoldering fires of a chronic infection. 


large doses of iodin 


adrenalin 
adrenalin was used alone. Injections of potassium sulphocya- 
nid in fair sized or relatively large doses, did not cause an in- 
crease in the lesions by adrenalin. In fact, 
they seemed to exert a preventive influence on the adrenalin. 


The Northwestern Lancet, Minneapolis. 


June 15. 
39 Eclampsia. A. J. McCannel, —r N. D. 
40 La Diete H in Treatment Gastrointestinal Diseases. 


R. O. Beard, Minneapolis. 
41 *Treatment of Retrodisplacement and Prolapse of Uterus. A. 
„ Recovery. F. C. Baler, Minneapolis. 
43 *Obturator Hernia. R. B. Keyes, Winona, Minn. 
41. Retrodisplacement of Uterus. Abbott shortens the utero- 
sacral ligaments through an abdominal incision, by folding each 


M 

ay. 

. or Referred Pain. . 

45 Comes — in Venereal A. ., ulla 
46 *Tubercle Bac 1 Products in Treatment of Tuberculous Le. 

48 Treatment of Internal Hemorrhages. G. Werley, El Paso, 


Texas. 
Aseptic Operative Technic. J. E. Cannaday, Hansford, W. Va. 


44. Use of Adrenalin to Combat Pain.—Carleton has used 


tional neuralgias absolute failures 
noted were in cases of from toxic condi- 
tions. Reflex of great severity were relieved for 


4 
| 
i 


an adrenalin ointment relieved the 


by carbolization of the wound, and the application of a wet 
In incising for palmar infections of the fin- 


reached. The Bier method of treatment, he thinks, is espe- 
cially worthy of further trial, in the case of milder panaritia 
of the cutaneous or paraungual type. 
ay 


51 Serum A xis in the Guines-pig. F. P. Gay and E. k. 
of ermal and, Diarrbeal Stovle for Detection of 
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especially in the stomach, cecum, 


8 

: 

| 


56. Oidiomycosis.—Coley and Tracy describe a case of gener · 
alized blastomycosis in a man 27 years who, several 
months after getting his left foot injured with a clam shell, 

from an attack of pain in the back which was re- 
garded as lumbago and was followed by pain with marked 
swelling over the dorsal region of the left foot; in a few days 


: 


Ha 
1211111 


nize the possibility that the infection may have entered the 


that an immunized rabbit does not dispose of sublethal quanti- 
ties of living bacilli more rapidly than normal rabbits, is it 
more resistant to endotoxins. On this account he believes that 


281 
tions jected, 53 ». of tination. J. W. Fisher. 
prepara were in Application of Card Cablnct System ta Storage of 
lide Preparations. R. E. Boston. 
55 Estimation of Leucocytes from Stained Blood Smears. R. C. 
Larrabee, Boston. 
57 *Absorption from Peritoneal Cavity. B. H. Buxton, New York. 
58 Solid Teratoma of Mediastinum. H. A. Christian, Boston. 
59 Ne Properties of Organ and Tumor Extracts. X. 
Weil, New York. 
DDr 60 ws ~ Toxins of Baclilus Prodigiosus. M. Tracy, New 
61 Agglutining and Precipitins in Antigone Serum. J. C. 
orrey, New York. 
62 3 and Duration of Passive Immunity to Diphtheria 
oxin Transmitted by Immunized Guinea-pigs. T. Smith, 
Boston. 

51. Serum Anaphylaxis.—Gay and Southard advance a the- 
ory in regard to the remarkable susceptibility to intoxication 
by horse serum of guinea-pigs, which have been previously in- 

ligament on itself. jected with small quantities of horse serum; this theory, how- 
43. Obturator Hernia.—Keves ol 1 a case of obturator Wer, does not seem to make the complex conditions involved 
hernia in a man 51 years of age. The man was seized sud- 1 The — aa re — Pes 2 relates 
denly with intense pain, referred at first to the abdomen, later 4 of — 1 4142 — — 
extending down the left thigh. Careful examination located the — ·(x—ͤ2 
center of the disturbance in the left groin, with the most pain- tg — oo = widespread reg Pgs of 
ful point below the pubic crest, and internal to the saphenous ~~ rr — 
opening. The patient consented to an operation about twenty- muscle, the nerves and the epithelium of the stomach show 
four hours after the onset of the symptoms. A knuckle of the striking local fatty changes. 
small intestine was found so firmly wedged into the obturator 52. Detection of Dysentery.—Fisher studied 37 cases of asy- 
foramen that it could not be dislodged. The membrane was lum dysentery and in practically all of those with blood or 
nicked and the intestine returned, after having turned in a bloody mucus in the stools was found the Flexner type of the 
small gangrenous spot. dysentery bacillus. In 44.4 per cent. of normal stools Fisher 
Gasett found a dysentery-like organism, bacillus F., which differs 
The Therapeutic 822 from dysentery, colon and typhoid bacilli; hence it may be 
— — 
— 
periods varying from a few to several months, and the 
pains of gout, articular and muscular rheumatism, and mya!- 
gia are relieved almost entirely for a considerable time after 
in cases of recurrent facial neuralgia for periods of from one — — my? — . 2 — of the bod — 
month to six months. Carleton says that the quantity of a — on ten ——— — B 
1 to 1,000 ointment of adrenalin to be used in any affection y J 
of a peripheral nerve should not exceed from one to two min- 
ims, by inunction, except in case of the sciatic nerve, when two 
or three minims may be used. Larger quantities often pro- 
duce ischemia which might prove injurious. The application 
of the ointment must be made directly over the affected nerve. 
46. Serum Therapy of Tuberculosis.—Pogue speaks well of 
_ the use of tubercle bacilli products in the treatment of tuber- 
culosis. He says that the most noticeable feature about the 
arrested cases is the very few relapses that have occurred. 
In those cases where a relapse did occur it was the result of piood current thro the wound in the 
disobedience to instructions on the part of the A dy * * a 2 
49. Treatment of Local advises imme: — — bun 
the immunity may be due to an increased capacity of the 
phagocytes, especially the macrophages, for taking up bacilli, 
but he does not make it clear whether this increased capacity 
is inherent in the phagocytes or due to the new formation of 
opsonins. It is regarded as advantageous that the bacilli are 
destroyed within the cells because the endotoxins then first 
come into contact with the substance of the cells instead of 
being discharged directly into the fluid of the body. 
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y. Growing out of this 
similar neutral mixtures possibly may be used to produce 


. 64. Preservation of Deep S-nsibility of Face.—Ivy and Jchn- 
summarize their paper as follows: The fifth nerve con- 
fibers of sensibility to light touch, changes in tempéra- 
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patient. The aneurism measured 10 c.c. in length and 
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jem and Infection in Cancer. H. R. 

ity Against Cancer in Mice. Clowes, Bufale. 
les Manhattan and 0 

Lattimore 


History of the Medical Society of the State of New York. 
J. Walsh, New York. 
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New 1 State Medical Library. Vander Veer, Albany. 
State Ald for Medical Libraries. U 
18 Murmurs and Their ing. En Cornwall, 
ew 
Doct in State H Is. R. M. Elliott, Willard. 
History of the. i the State of New York 
(Continued). J. J. Walsh, York. 


72.— This article appeared in full in Tur Journat, May 25, 
1907, page 1740. 

73.— See abstract in Tuk JournaL, March 2, 1907, page 822. 

Chicago Medical Recorder. 
June. 

79 *Extravesical Versus Intravesical Methods of Removing Pros- 
80 Diffused Gonorrheal — G Chicago. 
sl *Mesoal iditis and Its Relation to S 2 
82 Tubercular Infections of Faucial Tonsiis. C. M. Robertson, 
&3 Prevention of Obstetric Lacerations. II. D. Roehler, Ch 

84 Repair of Both Eyelids by Means of Single Split Fiap 

F. 
and Intestines. O. J. Stein, Chicago. 
79.—See abstract in Tur Journat, Jan. 27, 1906, page 305. 
81.—See abstract in Tur Journat, June 8, 1907, page 1987. 
Western Medical Review, Omaha. 


Wakefield, Neb. 


86 

87 The Newer Physiology of Digestion. Crummer, Omaha. 
SN 8 Treatment of Inebriety. 1 b. Crothers, Hartford, 
so 


n. 
Reflex Neuroses from Eyestrain. D. C. Bryant, Omaha. 
Medical Sentinel, Portland, Ore. 

May. 

0 Practiont A Rage Cena DAW 

91 Is the Spl 

the Specific Organism in Syphilis? 
92 Prognosis and Treatment of Enlarged Prostate. A. K. Mae 
93 


The Stomach as She Is. . K. Bruce, Lewiston, Idaho. 


ay 


Treatment of Cardiac Dilatation. C. R. Sowder, India 
=~ n and Animal Tuberculosis. R. W. Tuck, Arkansas * 
an. 


Minor Surgery. M.A 


May. 
Travis te Countes Practice. A. E. 


May. 
9 Cape 30 Internal Derangements of Knee-joints. I. Freeman, 
ver. 
Rone Injuries. W. T. u Baker. Pueblo. 
101 1 cure of Varicocele and Its Results. F. G. Connell, 
osh, 
Surgical of Cagcer of Rectam Women. WwW. R. 


ig. ver. 
Rupture of Urinary Bladder. J. R. Espey. Trinidad. 
Surgical Treatment of Digestive. Disorders. J. R. Arneill, 


Denver. 
Diagnosis of Operative Stomach Conditions. J. N. Hall, 
Denver. 

of 


ay. 
Theortes in Relation to Immunity. P. C. Freer. 


106 — — 
107 Cultivation of a Bovine 
108 Etiology of Dengue Fever. F. M. Ashburn C. F. Craig. 
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A — Medicolegal Study. G. F. Adams, Kenosha, 
— Study of Mane Moral Evolution. A. 8. Ashmead, 
114 Case of Canine H é 
6 iam, Normal and Morbid. and the Unwritten Law tn Our 
Courts. C. H. U St. 
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1 Prognosis in Chronic Valvular 
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50. Hemolytic Properties of Tumor Extracts.—Weil finds 
that necrotic tumors contain a hemolytic substance which is 
different from that obtained in extracts of normal organs or 
of growing tumors, and which probably is the result of necro- 
sis in which dialysable hemolytic compounds appear to be 
formed. He naturally suggests that the anemia of malignant 
tumors probably will be found to be due in part to the action 
of such products. 
: 62. Immunity to Diphtheria Toxin—Smith shows that by - 
testing the resistance to diphtheria toxin of the offspring of 
female guinea-pigs injected with a toxin-antitoxin mixture as 
used in standardizing diphtheria serum, we have a method for 
active immunity in the human subject; the great value of sub- 
stituting for passive immunity in exposed children an active 
immunity extending over a longer period is self-evident. Is 
such immunity attainable with so little difficulty as in the 
guinea-pig? 
University of Pennsylvania Medical Bulletin, Philadelphia. 
May. 
683 *Heart Disease. C. N. B. Camac. New York. 
68 “Case 2 ‘Aneuriam of Abdominal Aorta. W. Pepper, Philadel. Monitor, Indianapolis. 
63. Heart Disease.—Camac says that rate, rhythm and in- — 0 
tensity taken together, not singly, may give indication of — — 
threatened compensation, or incipient organic lesion of the [ID Aust. Andersce. tna. 
heart or blood vessels, and that tricuspid insufficiency 1s an Indianapolis, on . 
effort of Nature to correct disease of the left side of the heart. eredtty. J. W. Crismond, Anderson, Ind. 
Unfortunately, it occurs more often than is suspected, hence Colorado Medicine, Denver. 
fe not diagnosed early enough to permit of the institution of 
effective treatment. 
104 
105 
muscles which it supplies with motor fibers. The muscles of 
mastication, which derive their motor supply from the fifth 
Alienist and Neurologist, St. Louis. 
May. 
New York State Journal of Medicine, Brooklyn. 
May. 
J. Ewing, New York. : 
the New York State Cancer Laboratory. R. Park, 
June. 
from the Skin. L. P. . New 
— ritis Dependent on Conditions. 


Vou. XLIX. 
Number 3. 
122 Means Used in Treatment of Tuberculosis. T. R. Keyes, Chi- 
123 tion of Ma Digestion. M. O. Burke, Richmond. 
124 Principles 2 Richmond. 
Indiana Medical 2 


President's Address of — th Annual Session of the 
ee Indiana State Medical ritty el fon. G. J. Cook, indianapo- 


1 
1 . of — 141 Education. W. k. Stone, Purdue. 
127 *Blastomycosis and Its Congeners. A. W. Brayton, Indianapo. 


128 Practical of Opsonins (Part 2). II. 
S. Thurston, Indianapolis, 


127.— See abstract in Tux Journat, June 22, 1907, page 2145. 


Denver Medical Times. 

June. 
Colloid Carcinoma of Mammary Gland. F. J. 3 
— 4 tom 

na 
132 Treated by Method. G. R. Pogue. 
133 «Ka 1 ing Scurvy on Condensed Milk and Hekay'e 
ood. Hi Shafer. Denver. 
12 4 Norse Pa, of Gal Gall —— Denver. 
— — D. K. Richardson, Denver. 


Utah Medical Journal, Denver. 
June. 


127 *Use of lodin in Surgical Work. J. E. Cannaday. Hansford, 


188 Bacteriology and Bacteriemia of Pneumonia. . J. Townsend, 
Salt Lake City. 


137.—This article also appeared in American Medicine for 
November, 1906. 
Kentucky Medical Journal, Bowling Green. 


139 Relation, Between the Doctor and the People W. W. 
ichmond, Clinton. 
14 nsanit 
122 Ve Coun ty . y.) Medical in Relation to Hygiene. 
iner. a ven 
143 Plea for More e c Consideration of Natural History of 
Disease. J. B. Bullitt. Loulsville. 
144 Disjointed Observations on Our Technic. A. M. Cartledge, 
Louisville. 
Medical Treatment of Gall R. A. Louisville. 
Concuss of in. rvin, Horse 
115 Case of Cardiac Asthma. . M. Ewil Smiths Grove, Ky. 
edical . Blair. 
149 —— and Its Treatment. W. II. Strother, Hot Springs, 


145.—See abstract in Tur JouRNAL, Oct. 27, 1906, page 1402. 


N. 
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Cantile. 
2 *Referred Pain and Its fe Value. D. Forsyth. 


t t of Locomot by Fibrolysin. F. M. Pope. 
Significance — Am Obtained in 
Testing Urine for 8 H. 


tum of Common id for arterial Dilatation and 

8 a... of Cerebrosninal 
t en 
P . Symmers and W. J. 

son 

7 *ROle of Various Elements in Development and Regeneration 
of Bone. W. Macewen. 

—— L. G. Davies. 


oc 
9 Uterine He W. H. Maling. 
R ination in Man A. C. L. La 
R.. 5 itted by Letter. H. k. Davies. 
H . M. 


1. Tropical Ailments in Britain.—Cantlie claims that it is 
not at all uncommon for a tropical resident, while at home, 
to develop some latent illness, even in the most remote high- 
land glen or in the wilds of Galway. The diseases discussed 
are malaria, hemoglobinuria, dysentery, sprue, tropical liver. 
hepatic abscess, plague, beriberi, Dhobhie itch, Malta fever and 
filiariasis. 


2. Referred Pain.—Forsyth says that referred pain is, in a 
way, an error of judgment. The phenomenon is a subjective 
one, but not infrequently is so characteristic as to 

the diagnosis, such as the shooting pains down the arm in 
angina pectoris, the pain in the back in liver colic, and the 
pain in the knee in hip disease. 
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3. Treatment of Locomotor Ataxia by Fibrolysin. In one 
case reported by Pope the intramuscular injection of fibro- 
lysin, 2.3 e. e., on alternate days, was followed by much im- 
provement and ‘by return of the knee jerks. The shooting 
pains had disappeared and the patient was able to walk 
well with the aid of two sticks. The pupil reaction remained 
unchanged. A second case, treated at the same time, showed 
little or no improvement. 


5. Ligature of Common Carotid.—Parker reports a case of 
arterial dilatation of the left side of the head, attended by 
epilepsy and right hemiparesis, in which relief was obtained 
by ligature of the left common carotid artery. The patient, 
a female, was 32 vears of age. The dilated vessels were first 
noticed on the left forehead when she was 17 years old. The 
fits began at the age of 22. Latterly there had been as many 
as 13 a week. There was no aura, but complete loss of con- 
sciousness, The left common carotid was tied with catgut. 
The patient was immediately relieved of her headache and all 
other inconvenience and was free from fits for a time. The 
fits returned about three months after the operation, but were 
mild and occurred but seldom. The patient’s memory and 
power of speech were faillng, but in other respects she was 
— and cheerful. 

7. Regeneration of Bone. From the abstracts of Macewen’'s 
paper it would appear that the osteogenic power of bone cells 
is far greater than that of the periosteum. A Jong bone de- 
prived of its periosteum continued to grow in experiments 
made, and so also did the flat bones of the skull. Further- 
more, bone may be made to grow in the midst of lacerated 
muscles by the mechanical distribution of osteoblasts. On the 
other hand, the removal of a shaft of bone from its envelop- 
ing periosteum was not followed by the regeneration of the 
bone in the periosteal cylinder. 

11. Infection of Measles.—Davies reports a case of measles 
occurring at a considerable distance from any other case. It 
appears that a young man was taken iil with a very light 
attack of measles, and while in bed wrote a letter to his 
brother. Shortly after the receipt of the letter the brother 
was attacked by measles, having been in contact with no ene 
previously who had had the disease. 


The Lancet. London. 


June 22. 
13 Nature of Hemorrhoits. A. E. J. Barker. 
14 *Treatment of Hysteria. T. D. Savill. 


15 *Two .— of Excision of Ruptured Spleen. K. W. Rough‘ on 
h May Be Produced by Seventh Cervical Rib. 
17 Case of Acute Leukemia. II. H. SS 
15 »A Dangerous Dry Shampoo. II. C. Colman. 

13. Treatment cf Hemorrhoids. When hemorrhoids are 
present in abundance. and covered bu irritating mucous dis- 
charge, Barker applies a lotion of bichlorid of mercury 
1 to 1,000, twice a day. He sans it is surprising what im- 
provement will take place, even in very bad cases, under this 
treatment. If this treatment fails, and there is only a single 

„Barker advises its submucous excision, replacing 
the mucous membrane over the denuded area. When there 
are many hemorrhoids or when there is not enough mucous 
membrane to cover all the stumps, and there is some risk of 
contraction of the anus, Barker does the Whitehead operation, 
and his results have always been good. 


14. Treatment of Hysteria. Savill discusses this subject 
under five headings: 1, Certain general measures directed to 
improve the tone and nutrition of the nervous system and to 
allay its irritability; 2, other symptomatic treatment, mainly 
by the aid of drugs; 3. etiologic treatment which depends on 
the discovery and eradication of the determining cause of the 
hysterical manifestation in operation; 4. the use of vaso- 
constrictors, vasodilators and blood. remedies, and 5, educa- 
tional and other preventive measures. 

15. Excision of Ruptured Spleen.—Roughton and Legg each 
report one case of traumatic rupture of the spleen, in which 
splenectomy was done successfully. One patient was alive 


and well 18 months after the operation, and the other was in 
health when seen last, more than three years after 


British Medical Journal, London. 
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the operation. Both patients were girls, aged respectively 7 
and 12 years. The blood findings in each case are detailed at 
length. 


16. Cervical Ribs.—Howell reports 16 cases of cervical ribs, 
of which he makes a complete analysis on the basis of clinical 
history. 

18. Dangerous Dry Shampoo. Colman reports a case of 
chloroform poisoning following the use of tetrachlorid of car- 
bon as a dry shampoo. The symptoms were typical of chloro- 
form poisoning, and the patient did not recover her usual 
health for several days. 


ay. 

19 *Tuberculosis of Testis In Children. R. J. Howard. 
20 Rearing of Children. G. Carpenter. 


19. Tuberculosis of Testis in Children. Howard records 9 
cases of tubercular epididymo-orchitis occurring in children 
under 12 years of age, which were admitted to the London 
Hospital during a period of 10 years. During this time 149 
cases occurred in patients over 12 years of age. The total 
number of male patients admitted during the 10 years was 
55,912. In three of the 9 cases both testes were affected, the 
right gland twice and the left four times. In only two of the 
ceases was there any marked history of tuberculosis in the 
family. The oldest patient was 10 years and the 
GY, weeks old. Howard says that if general hygienic and 
opsonic treatment do not rapidly improve a tubercular testis 
in a child the organ should be removed. If both testes are 
attacked, or if one has already been removed, orchidectomy 
should only be done as a last resort. 


Glasgow Medica] Journal. 
June. 


Scottish Medicine Before the Union. E. II. I. Oliphant. 

— of dejunal Ulcer Seven Years After Gastrojejun 

23 Appearance Removed from Tunica Vaginalts. 
ones. 


22. Perforation of Jejunal Ulcer.—Edington reports a case 


of Traumatic Certain 
tures. (Réfection de l'uréthre périnéal.) 


courant électrique, etc.) R. Bonneau. 
26 Wolffian Spermatic Cord. (Kystes wolffiens du cor- 


of 
autrin and Apfel. 
24. Restoration of Perineal Urethra. — Thie profusely 
lustrated monograph is based on both experimental work and 
clinica] experience. The total list of cases of rupture of the 
urethra and attempted restoration embraces 127 cases, many 
of which have never previously been published. The article 
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young patients, and for those with retention whose business 
requires prompt measures, also in case the bladder is in- 
fected, the kidneys diseased or the patient advanced in years. 
In the case described 13 exposures were made in the course of 
eight months, using from 2 to 5 H. units, exposing the per- 
ineum and focusing the rays on a surface 5 em. in diameter. 
In a second case four exposures in a month gave great relief. 
Both patients had had gonorrhea in youth. 


Presse Médicale, Paris. 


28 (XV. No. 30, . 242-248.) Chronic Nephritis as Cause of 
ome (Néphrite chron. cause d' art.-eclér.) 0. 
os 

29 Indications for the Actual Cautery. (Cautérisation ignée. 
F. Desf and A. Martinet. 

30 (No. 31. . 249-256.) Study of Cancer 


tal 
isons cancéreux.) Girard- 


ns. and H. , 
31 Circulation of Blood in Liver. (Circ. 
E. Géraudel. 


dans le ) 


, 30. Experimental Study of Cancer Toxins—Roger and 
Girard-Mangin report experiments which seem to indicate that 
the toxic character of certain substances in cancers is inti- 
mately connected with their structure. Soft cancers are more 
toxie than hard, and the toxicity diminishes as the fibrous 
tissue crowds out the true cancer cells. Each form of cancer 
seems to have its specific toxic properties, the effects varying 
with the nature of the neoplasm when animals are injected 
with the cancer extract. 


f. Kinderheilkunde, 
Last indezed, XLVIII. page 16%. 


1 
E. Schiesi 
Powder as Food for Infants “uring Hot Weather. 
Getrocknete Milch. etc.) A. H 
34 Breast ok at Buda . (Verbreitung der natürlichen 
— hrung in Budapest.) H. Flesch and A. Schoss 
35 Two Cases of Progressive, Familial Dystrophy of the 
strophia musc. va familiaris.) 


32. Causes of Backwardness in School Children.—Schlesinger 
has made a special study of 138 children in the special school 


and in 20, severe headaches. Drunkenness in the parents was 
noted in only 30 cases; long sickness during infancy in 52, 
and exclusively artificial feeding in 55, measles in 76, whoop- 
ing-cough in 40, diphtheria in 22, and scarlet fever in 10. He 
urges that these backward children should be given more op- 
portunities for bathing, free meals, country schools, ete. They 
should have the benefit of everything of the kind, and the 
medical inspector of a school for backward children should be 
empowered to watch over the children and to treat them as 
occasion arises, if he finds that the parents do not follow his 
recommendations in regard to medical advice. As these chil- 


and treatment 
33. Milk Powder for Infant Feeding.—Hiissy’s experiences 
were not altoget favorable. In a few cases sick children 


seemed to suffer from the use of the desiccated milk powder 
possibly because it contained too much fat. Its use is to be 


want of anything better, as, for instance, when it is impos- 
to obtain pure milk, especially while traveling. It might 
a desiccated milk powder 
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— — 
und Lumbalpunction nach Quincke.) . J. G indes. 
v 
of pylorie stenosis in which an anterior gastrojejunostomy at Strasburg for children who are unable to keep up with the 190 
was done near the pyloric end of the stomach. Nearly five lowest classes in the grammar schools. He finds by study of 
years later a cholecystotomy was done and a stone was ex- the individual cases that the defective condition is, as a rule, 
tracted from the cystic duct. Two years after this operation the result of injurious influences acting on a central nervous 
the man was awakened by an intense epigastric pain. A system already suffering from an inherited weakness. The 
laparotomy was insisted on, and on the anterior surface of most serious conditions are observed in children in whom sev- 
the jejunum, close to the gastrojejunal anastomosis, there was eral of these injurious influences had cooperated, even when 
found a perforation. This was closed by Lembert sutures, the hereditary taint was ‘light. His statistics show that 
but the patient never rallied, and died three and a half hours these backward children form 1.1 per cent. of the total num- 
later. The ulcer was to the distal side of the artificial stoma, ber of school children, and that boys are in the majority. In 
in a part of the gut, which would probably not be bathed by 13 cases there had been severe injuries of the head; in 28, 
the bile and pancreatic juice before the stomach contents convulsions in infancy, epilepsy, chorea or infantile paralysis, 
came in contact with it. 
— 
Last indezed, XLVIII, pege 91. 
24 (XXIV. Nos. 21-24, pp. 1601-1920.) *Restoration of Perineal 
Urethra After Severe Traumatism of the Perineum, in Case 
O. Pasteau and 
A. Iselin. 
25 Means to Transform the Urban Electric Current for Use in 
Bladder or Urethra. (Inconvénients du transformateur du 
dren are generally of the class in which the parents are un- 
able to pay for a physician’s care for their children, no one 
will lose pecuniarily by such a course, while the children 
would benefit immeasurably by constant medical oversight 
won the Argenteuil prize of the Académie de Médecine. The 
technic advocated seems to accomplish the purpose while 
avoiding danger of strictures later. 
27. Radiotherapy of Enlargement of the Prostate. Tansard recommended, however, he says, in certain circumstances for 
and Fleig give the details of a case in whicn Roentgen ex- 
posures induced atrophy of the enlarged prostate, reducing 
its size until it ceased to interfere with the passage of urine. 
They regard radiotherapy as indicated particularly in cases at w would answer the purpose still better than 
that have not yet reached the stage of retention, also for that on the market. 


and Puncture.— 
Gindes insists on the diagnostic importance of lumbar punc- 
ture, as the various forms of meningitis induce practically the 
same clinical picture. Lumbar puncture alone, he asserts, 
gives the clue to the correct diagnosis. The cerebrospinal 
fluid should be examined for pressure, aspect, ion of 
albumin, and the morphologic elements of the sediment, with 
chemical, bacteriologie and eryoscopic tests. None of these 
diagnostic elements is conclusive alone, except the finding of 
tubercle bacilli, but their combination affords insight into the 
disease process. Ile advises lumbar puncture in every case of 
meningitis for these reasons, but chiefly for its curative action 
and the possibility of therapeutic injections into the spinal 
canal. The vomiting is generally arrested, the patient feels 
better, while the temperature drops and the stiffness of the 
neck subsides—these changes are observed so frequently that 
they can not be explained by a mere coincidence. He always 
supplements the puncture with hot baths and inunctions with 
a silver preparation. He has applied lumbar puncture in 30 
cases of meningitis, avoiding aspiration of the fluid, and has 
never observed serious by-effects. Some of the case histories 
are given in detail. 


Beiträge sur klinischen Chirurgie, 
Last indezed XLVII1, page 372. 
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49 Defects In Ribs and Other Malformations in Case of H 


( anderweitige M . 
— bet cong. Hoc nd des Schulterbiattes.) A. Lieber- 


41 *Chronie Adhesive Pericarditis nr 
— adhesive Med.-i’eric. und Cardiolyse.) W. Daniel 


42 a of Seminal Cord. (Tors. des Samenstranges.) W. 


43 Years of Thereby. Fistula and 
44 


Absence of Functional Disturbances After Resection 1 


— (Resektion von periph. Nerven.) 


45 Tardy of Inherited lis Affecting the Joints. (Hist. 
und Radiol. zur —4— B. Bosse. 

46 (No. 2. Operation for Perforated Gastric 
Uleer. ( Magengeschwüre.) R. Noetzel. 

47 *Pat and Treatment of Benign Stenosis of the Pylorus. 

48 — Perisplenitle Abscess. 
uma 

* — Netrowe.) K 

Speicheldriisentumoren. 


as an adjuvant to operative measures. He applies 95 
cent. pure carbolic acid for a quarter or half a minute up 
two or two and a half minutes, according to the tissues, and 
for from five to ten minutes in cavities in the bones. It is 
then carefully washed out with alcohol. The anesthetic action 
destroys and obliterates the tissues with which it comes in 
contact, including the lymph and blood vessels, it is not ab- 
sorbed, and heuee causes no like the weak solutions. 
He describes his successful experience with it in a number of 
cases of buboes and soft chancres, leg ylcers, gangrenous 
ulcers, appendicitis, fistulas in bones, osteitis, staphylococcus 
osteitis, osteomyelitis, streptococcus infection with a compound 
fracture of the leg, tuberculous joint affections, actinomycosis 
and accessible cancers. In case of a malignant neoplasm 
which he is unable to resect into absolutely sound tissue, he 
does not cover the surrounding part with skin, but leaves it 


tient’s 
sutured. 

41. Cardiolysis in Treatment of 22 Adhesive Medias- 
tino-Pericarditis.— Danielsen 
to nine the number operated on by —.—— 
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symptoms still persist. Danielsen discusses the ‘symptoms 
due to the mediastinal factor, that is, the symptoms resulting 
from the external pericarditis, and those resulting from the 
myocardial factor. He dwells further on the importance of 
the anamnesis and thé objective traces of former affections. 
The clinical picture of adhesive pericarditis differs, 
of course, as these factors are combined. He believes in car- 
of a broad expanse of the thorax as removal of 
wall will certainly give relief. To determine whether 
the heart will be benefited by the operation it may 
to test it by bed rest with tonics and 
still capable of functioning well when some of the obstacles 
to its functioning are removed. The of the 

2 Various methods of anes- 

results 


quent cicatricial stenosis of the — requiring gastros 

tomy. Dilatation of the 

meneced and continued by her family — * with, finally, 

perforation of the wall with the tip of the sound 3 em. below 

the jugular vein. A phlegmon developed in the neck, which 
red incision 


been well nourished. The fistula has been perfectly conti- 
nent, not giving rise to any tendency to eczema in the vicin- 
itv, although the patient wears constantly a large drain tube. 
The food, well chewed and mixed with saliva, is introduced 


into the stomach through a tube and funnel, its passage 
through the tube sometimes aided by pouring in fluids or 
made by the Hacker- 


“milking” it along. The fistula was 
Lucke 


processes. 
They were observed recently in two cases of ileus from tor- 


. Acting on this rule in all acute cases may sometimes impel 


the surgeon to do an apparently urgent operation when, in 


technic js reviewed, and in conclusion he asserts that opera- 
tive treatment of gastric ulcer should be instituted earlier 
than has been the custom hitherto, not waiting for years of 
disturbances before deciding on surgical interference. His ex- 
perience has convinced him that ulcers which do not heal rap- 
idly never heal permanently. The longer the patient is both- 


Vou. XLIX. W 285 
unn 3. 
sternum. The fourth, fifth and sixth ribs were resected under 
the periosteum to the axillary line, including the costal car- 
tilages, and the periosteum was carefully removed. Nine 
months later the heart action was found immensely improved 
so that the man—a butcher—can attend to his business. The 
pulse is full and regular, the ascites has completely disap- 
peared and the patient feels perfectly well, although certain 
43. Gastric Fistula.— In the case described by von Hacker, a 
woman in the thirties accidentally drank some lye with subse- 
— plete cicatricial stenosis of the esophagus. Since then, for 
sreibholz. nearly five years and a half, the patient has been feeding her- 
self exclusively through the fistula into the stomach and has 
ccessful with two other 
patients; the fistula bealed readily after the esophagus had , 
rte been duly dilated with sounds. He discusses the technic, in- 
dications, ete. 
38. Carbolic Acid im Addition to Operative Treatment of 44 Operative Treatment of Perforated Gastric Ulcer.— 
Infections.—Lennander advocates the use uf concentrated car- Noetzel discusses 16 cases of perforated . 
ic f infectious processes, and especially — 
bolic acid in treatment o , = served at Rehn’s surgical service at Frankfurt since 1898. 
Nine of the patients recovered. In four of the favorable 
cases the operation was undertaken during the first ten 
hours; in two the interval had been only three hours and 
there was no sign of peritonitis, but one of these patients 
never recovered from the collapse incident on the perfora- 
tion. Three patients with severe peritonitis were not oper- 
ated on until the fortieth or fifty-third hour and yet all re- 
covered. The ulcer was in the anterior wall in every case. 
Appendicitis was diagnosed in three cases. The symptoms at 
first are those of any acute irritation of the peritoneum, and 
later, of diffuse peritonitis. The intense pain in the stomach 
sion, It may be accepted as a rule, he says, that any distinct 
symptoms proceeding from the peritoneum may be regarded 
as indicating a process which requires operative intervention. 
fact, there is no need for such haste, but he need scarcely 
fear that he is ever doing an unnecessary operation. The 
an opening over the heart in the wall of the thorax. In the 
case described a flap of skin and muscle was turned back to 
the axillary line, the tip reaching to the margin of the 


ative destructive processes, rendering the results of operative 
precarious, not to mention the danger of 
ulcer formation, of impaired stomach functioning 
and of subjective nervous disturbances after the operation. 
He urges an exploratory laparotomy in all chronic stomach 
troubles, especially those accompanied by pain, as they are 
almost certain to be the work of an ulcer. Gastric catarrh 
persisting for six months or more in persons not addicted to 
liquor is due to ulcer in all cases without exception, he thinks. 
47 
cases 


that the after-treatment of the patient has a decisive influ- 
ence on the final outcome of gastroentercstomy for innocent 
stenosis, especially for stenosis resulting from in ulcer. The 
patient must refrain from any food liable to lead to reten- 


very 
prospects of avoidance of retention of food in the stomach, 
with its train of evil consequences, will be much improved 
and the patient’s condition remain permanently good. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
50 (XXXII. No. 20, 785-832.) Artestes and Myo. 
Coronararterien und Heramuskel.) G. Hirsch 


faton Test Probably Not Adapted for Test 
and Vaccine. (Komplement-Bindung, etc.) 0. 
Heller and E. Tomarkin. 
52 °Tracheal Diphtheria with Multiple New Rormetion of False 
nes. Recovery. (Trachealdiphtheria, etc.) H. 
53 leid. Emulsion in Leprosy. (Hellung * Lepra. 


A Sepsis in Adult. (Pyocyaneussepsis.) Hiibener. 


im Orient) h. Laquer 


Arteries and —Hirsech and Spalte- 
holz state that if the findings in dogs and monkeys can be 
assumed to represent conditions in man, the coronaries are not 
terminal arteries, but have exceptional facilities for anasto- 
mosis. The article is illustrated. 


52. Tracheal Diphtheria with 

Membranes.—Herzog’s patient, a child about 3 years old, 
coughed up the tube half an hour after its first introduction, 
bringing with it the membrane drawn over the tube like a 
cot, more than six and a half inches long. The child was 
relieved at once, but required intubation again ten hours 
later, and again the tube was coughed out in half an hour, 
bringing a membrane cot with it nearly six inches long. 
The procedure had to be repeated again fourteen hours later, 
when the tube was coughed up almost immediately, bringing 
a third membrane tube nearly six inches ‘ong, efter which 
the child rapidly recovered. The antitoxin treatment evi- 
dently loosened the membrane, and it was also probably re- 
sponsible for the rapid recovery after the severe diphtheria. 


53. Iodoform-Oil Treatment of Leprosy.—Diesing describes 
the technic for his method of subcutaneous injection of a mix- 
ture of one part iodoform to three parts of olive oil. In his 
experience all mild, uncomplicated cases and a large percent- 
age of the severe were cured by this treatment. He makes the 
injections at different parts of the body each time, injecting 
0.005 ce. at first, gradually increasing to 2 c., and repeat- 
ing this standard dose daily for fifteen or twenty days, sus- 
pending it for a few days if symptoms of intoxication appear, 
such as loss of appetite, weakness and pallor, or if the organ- 


jam is saturated with iodoform, which is noticeable in the 


odor. In most cases a month’s treatment, he asserts, com- 
pletes the cure. The treatment is not adapted for patients 
with brain troubles, as the iodoform is liable to induce mani- 
acal attacks in them. It is also contraindicated in leukemic 
conditions and in case of weak heart action, in which jodoform 
aggravates the condition. 


33. Primary Cancer of the Lung.—Morelli’s patient, a wo- 
man of 28, presented merely the symptoms of a subacute 
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Formation of False 


revealed likewise cancerous masses distributed through the 
lymph spaces of the adventitia of both lungs. The youth of 
the patient, the absence of metastases, the infiltrating char- 
acter of the disease, the acute course and the absence of any 
physical signs of the cancer, as the areas of dulness almost 
entirely cleared up in time, were the special features of the 


case. 
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58. Treatment of Wandering Kidney.—Doering concludes 
from experiences with 70 cases of wandering kidney treated 
in the clinic at Göttingen, that satisfactory results can be 
expected after fixation of the kidney when there are no 
severe nervous-hysteric complications. In case of the latter 
the operation may fail to benefit the patient, irrespective of 
the stage of the trouble. About 72 per cent. of the patients in 
the first group were cured and nearly 19 per cent. improved. 
He does not approve of fastening the kidney to the twelfth 
rib with silver wire, as the pleura is liable to be injured in so 
doing. Partial decortication and fastening the edges of the 
slit capsule to the side abdominal wall are the measures 
adopted, supplemented by a suture passing entirely 
the kidney parenchyma, capsule and abdominal wall. 


60. Increased Growth in the Long Bones with Incipient 
Tuberculous Joint Affections.— Wartmann cites specific exam- 
ples to demonstrate the frequency of increased growth of the 

bones in commencing disease of a joint above or below. 
It is important to bear this in mind and to have ihe heel and 
sole for the foot on the sound side raised to correspond to 
the increased length of the long bone on the affected side. 
Otherwise severe deformity may result. 


61. Mammary Cancer.—Wunderli’s statistics 8 221 
cases of mammary cancer, from 1881 to 1905, com- 
ing from a total population of about 150,000, the total number 
in the region being about 360 during this period. The number 
of cases of gastric cancer was 4,379. Only 60 of the women 
with thammary cancer had not borne children, the average 
being 4.9 to each woman, and 12 had had « suppurative 
mastitis at some time. In 20 per cent. of the total number 
hereditary antecedents were evident. The 26 cases of definite 
cure are described in detail. The greatest danger seems to be 
the development of cutaneous recurrences. They are almost 
invariably observed in the neighborhood of the breast, and he 
thinks this tendency might be avoided by extensive resection 
of the skin in the vicinity. 


65. Kinking of the Intestines.—Faltin has had occasion 


to 
observe six cases in which the intestines seemed to up 
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ered by the ulcer the greater the chances of perforation and of pleuropneumonia, accompanied by considerable emaciation and 
transformation into a cancer, and the more extensive the ulcer- weakness. The first symptoms were a chill, with fever and 
cough. In three months the sputum showed traces of blood, 
and the patient died in seven months from heart failure. 
of the patients have been examined anew recently and the 
Gesteigertes Langen- 
tion in the stomach. If the patient can not be kept under in- 
termittent control, it is best to forbid permanently certain , 
„ dishes, such as coarse, not finely mashed vegetables, especially 
Splen- 
ischen 
ran 


2 
F 


useful for the organism. The abdominal cavity should not 
rinsed with salt solution, and it is superfluous to dust it with 


cessible and much diseased. Tuberculous peritonitis without 
effusion should be treated with expectant measures only, as 
general consensus of opinion seems to be that surgical 
intervention is of dubious value in this form, while it is apt 
to entail a fecal fistula. In the previous studies of tubercu- 
lous peritonitis too little attention has been paid to the analo- 
processes in the pleura and the other serous cavities,, 
the “water” has been regarded too exclusively as the 
morbid element. Gelpke’s experience has shown the 
coincidence of fixation of the uterus in retroflexion 
ics of a tuberculous process in the peritoneum. 
further on the rapid and radical way in which 
organism is able to conquer severe tuberculous lesions of 
peritoneum in some cases, not only curing the peritonitis, 
action at a distance being also apparent. Weisswange 
the simultaneous cure of tuberculous processes 
kidneys and lungs, Israel and Kinig of processes in 
Nassauer in the tubes, and Gelpke in the tubes 
and These facts seem to indicate, he says, that the 
serous membranes are capable of producing a curative serum, 
that the curative agents there evolved have likewise a 
action on the primary affection elsewhere, so that 
patient after the cure of his peritoneal tuberculosis is bet- 
off than before with his latent focus or foci in the intes- 


F 


725133 


171 


Münchener medisinische Wochenschrift. 


4 865-920. Cad Water 


*Blood Pressure and Hypert of Heart in Sclerosis of the 
TMutdruck “und bel Aortenskler. 


Mutual Relations 
* Agglutination in Typhoid. 


Genken. 
*Examination of Heart with Pelvis Raised. 


Stern. 
Nat nd of R. Fischer's “Scariet On“ Proliferation 
me Net ithelium. (Epithelwuc ores. 
76 Simpl 8 of von Bylicki's Pelvic Gauge. (Beckenmee- 
sung.) 


. Hoehne. 
to 
70. Action of Hot and Cold Water Bandages in Infamma- 


tion.—Schade refers to the fact that the osmotic of 
the fluid in which they are laved has a great influence on the 


the cells 
injured 
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and inflammation fullows. The application of hot or cold 
water ba to induce “reactive hyperemia,” among other 
things affects the conditions of the osmotic , increas- 
ing the centrifugal movement of the lymph and with it 
sweeping the products of inflammation toward the periphery, 
where they are liable to be taken up by the blood or other- 
wise rendered innocuous. Superficial edema with deep-seated 
inflammation should be regarded as an indication for induc- 
ing this reactive hyperemia, and this indication can be met 
by applying a Priessnitz bandage. It is also indicated when 
the edema is still latent, as the effect is far reaching. 

71. Blood Pressure and of Heart with Sclerosis 
of Aorta.—Bittorf relates the details of 27 cases of aortic 
sclerosis in which the blood pressure was high and the heart 
more or less hypertrophied. He thinks that these findings 
occur more constantly than is generally recognized. He 
ascribes the increased blood pressure to changes in the nerves 
in the walls of the vessels, for which he presents evidence. He 
omits from consideration all cases with signs of nephritis. 

72. Elimination of Agglutinins in Urine in —The 
conclusions of von Hoesslin’s research are that healthy kid- 
neys do not allow the passage of agglutinins, but when al- 
buminuria exists, agglutinins appear also in the urine and in 
about the same proportion as the albumin. 

73. Mutual Relations Between Reaction, Bacteriemia 
and in Typhoid.—Genken calls attention to the 
remarkable parallelism between the diazo reaction and bac- 
teriemia in cases of typhoid fever not under the influence of 
medication. The diazo reaction was never observed in his ex- 
perience unless viable typhoid bacilli were circulating in the 
blood. As the bacteria disappeared from the blood the diazo 
reaction subsided, although other symptoms persisted. As the 
bacteria vanished from the blood, agglutination became posi- 
tive. When the patients had been given salol, calomel or 
tannalbin this parallelism with the diazo reaction was not 
observed. The bacteriemia persisted, but the reaction was 
constantly negative. He believes that the above facts throw 
some light on the etiology of the diazo reaction, as it is ob- 
served likewise with spotted fever, measles and miliary tuber- 
culosis. 

74. Examization of the Heart with the Pelvis Raised.—Stern 
discusses the findings when the pelvis is raised and the heart 
then systematically examined. This technic is a good control 
of other methods, while percussion of the relative dulness of 
the right heart gives more reliable findings, the diastolic mur- 
mur of mitral stenosis becomes more distinct, and the charac- 
teristics of the systoles become more prominent. 

75.—See editorial in Tur Journa, Nov. 10, 1906, page 1566. 
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78. Bacteriologic and Clinical Study of Modern Aseptic 
Methods of Laparotomies.— Hannes’ communication 
issues from Kiistner’s gynecologic clinic at Breslau. The con- 
clusions of the extensive research described are to the effect 
that dry, sterile rubber gloves, drawn over the disinfected 
and dried hand, are an effectual barrier to invasion of the 
wound by germs from the hand. Infection from the abdom- 
inal wall can also be entirely prevented, at least in compara- 
ively short operations, by painting the field of operation with 
fluid rubber. This is more reliable than the use of rubber 
tissue. Now and then infection from the air in the operating 
room may occur. Wounds known to contain bacteria may heal 
as perfectly as if absolutely aseptic. There is still room for 
further improvement in technic, possibly by using some mild 
disinfectant instead of depending so much on physiologic salt 


in a knot. The patients were all men and were awakened 
suddenly in the night with the severe symptoms. All suc- 
cumbed except one patient saved by early resection of the 
gangrenous twisted intestine. In order to loosen the knot, 
punctire of one or more of the distended loops may be neces- 
sary. He knows of only two other cases on record in which 
the patients survived. In Turner's case the intestine was 
found sound, and resection was not needed after reduction of 
the knot. 

67. Peritoneal Tuberculosis and Its Lesions.—Gelpke gives a 
historical, anatomic, pathologic and clinical sketch of peri- 
toneal tuberculosis and relates his experiences with sixty-four 
cases and much experimental research. He is convinced that 

tonitis is not a harmful prod- 

fense on the part of the or- 

the tubercle bacilli. It is ir- 

and thus deprive the organism 

ME aid. After the effusion has lasted for weeks and has 

of doing, it may be aspirated 

of new and more powerful 

effusion vanishes itself with- 

He advises against draining 

tuberculosis, as it is liable to 

of a fistula, and it drains away juices 

iodoform. The physician should refrain, he states, from ma- 

nipulation of the abdomen, curetting, releasing of adhesions and 

the like, as they are liable to lead to development of a fecal 

fistula. The tubes should not be removed unless readily ac- 

72 *Aggiutinins in 1 Urine. (Ausscheidung von Agglutin-. 

zo Reaction, Bacteriemia and 

(Unterleibstyphus.) A. T. 

size of the cells. When the osmotic pressure is high 

of the region swell and pain results; the cells ne 
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79. Endometritis.—This article by two assistants at Schau- 
the results of extensive research which has 
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